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Chairman Committee on Preparedness, 
Southern Medical Association, 


Baltimore, Md. 


The speakers who have preceded me are 
veterans of the regular corps of the British, 
French and United States Armies. The “R” 
in M. R. C. really stands for “raw recruit,” 
and this audience will have the enjoyable op- 
portunity of listening to a combat of words 
between veterans and a raw recruit. 


The medical profession of this country is’ 


urged by this raw recruit to listen to the mes- 
sages from France. 

The cosmic message from those facing 
death is daily published. The Russian people 
have given 6,000,000 of their soldiers, be- 
cause of inferior equipment with modern 
guns, and prevented France from being 
crushed while Great Britain and her colonies 
gathered their strength. Italy has helped by 
pushing the Austrians until Russia’s internal 
conflict released Germans for the blow at 
Italy. 

France and Great Britain are more than 
holding on the Western front. They are driv- 
ing Germany, protecting us until we have 
joined with all our forces. 

You have heard Colonel Dercle’s dramatic 
remark that in the beginning of the war 
France intimated to Germany to stop, and 
they stopped. You heard Colonel Goodwin 
describe how the thin line held in the battle 
of the Marne. 
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These nations have fought out battles for 
three years and more. Our time has come. 
The raw recruit who speaks simply transmits 
messages from our Allies and from comrades 
in our Army in Europe. 

The entire Nation is called now. 
of democracy is at hand. 

Never before has the medical profession 
been given such an opportunity to set the 
high example of patriotism and service. 

The time has passed for any individual 
member of the medical profession of this 
country to decide for himself as to whether 
his services are required, or where. All must 
volunteer. We can and must draft ourselves. 


The test 


Medical Preparedness. 


At home, it should be chiefly preventive 
medicine and sanitation. When our Army is 
in France, or elsewhere, the great medical 
problem is surgery. 

At home, Federal, state, city and county 
health departments and the medical depart- 
ments of the industries must combine and co- 
ordinate their activities to protect the entire 
population and all the industrial workers 
from disease, and so release more physicians 
for the Army. 

If these health departments are given the 
means and the authority, the number of cases 
of disease will be so greatly reduced that 
many physicians and surgeons would have 
little or nothing to do, and if there were no 
war demanding their services, they would be 
forced into other occupations, anyway. 

In the Army, sanitation and preventive 
medicine is largely in control of everything. 
Even venereal diseases and alcohol can be, 
and are, controlled in those places where 
public sentiment and’ civic authority permit 
the enforcement of existing regulations for 
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the zones outside the camps—for example, 
at Camp Greenleaf, Fort Oglethorpe, Ga. 

At the front the great as yet unsolved 
problems in preventive medicine have to do 
with the extermination of body vermin and 
rats in the trenches. 

The great medical problem in this war is 
wound treatment. 

Victory can not be won without wounds. 
These wounds must be healed. When a 
soldier falls, his life, his present and future 
comfort, happiness and usefulness, are in the 
hands of the medical and nursing profes- 
sions. 

The wounded soldier must be so treated 
that he either returns to the front fit to fight 
or home fit to work. 

Peace surgery must give way to war 
surgery. 

If any one must suffer, it must not be the 
man fighting our battles and preserving the 
life of the Nation. 

Soldiers in immense numbers are required 
to win this war, and we must have specially 
trained physicians, surgeons and nurses to 
care for them. 

Should the medical profession volunteer 
en masse and so draft themselves, it will be 
enforcing an example on the industrial 
workers who are asked to forge the guns 
and build the ships. 

Ships are essential for the transportation 
of the republic’s great Army and all the 
things that must accompany this Army. 
These men must not be allowed to land in 
France without guns of sufficient caliber to 
protect them, and without numberless eyes 
in the air to guide the Army and its guns. 

Ruthless war is a threatening world dis- 
ease. When ruthless war wins, liberty and 
all that liberty-loving people cherish for 
themselves and posterity, and for the world 
is replaced by slavery. 

Centuries of effort to give liberty to the 
world are lost. 

Oppressed peoples must again begin the 
long struggle. 
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Never before has one group of peoples 
faced such a catastrophe of total destruction 
by another group. 

Which type of people shall survive? The 
result is practically in the hands of liberty- 
loving free America. 


Medico-Military Preparedness. 

In the standardization of hospitals about 
to be begun in the United States the ques- 
tion to be asked and solved is: What is best 
for the patient? This problem can not be 
solved unless we have a sufficient record in 
the hospitals and a follow-up system. 

In war efficiency the question is: What is 
best for the soldier ? 

In the special training of a civil physician 
or surgeon for military duty, he first must 
have a degree from a recognized medical 
school. Next he must pass the physical tests. 
Then he is a candidate for a commission. 

Every officer commissioned in the Medical 
Reserve Corps should start with this physical 
fitness. 

The first requirement, however, is a spirit 
generated by belief in the cause of the war 
and the urgent necessity of the hour. The 
spirit leads to the volunteering for service. 

The commissioned candidate is now ready 
for the special training in his military and 
medico-military duty. 

At the outset there are two large groups 
or classes : 

One group especially trained for duty in 
the zone of advance from a regimental medi- 
cal officer to the evacuation hospital. In this 
group the age should be forty-five years and 
less. The physical requirements are greatest. 
The second group is trained for the evacua- 
tion, base and home hospitals. Here the age 
of many may be between forty-five and fifty- 
five. The physical requirements are less. 

In the zone of advance purely military and 
medico-military requirements are greatest 
with the regimental officer and least in the 
evacuation hospital, while purely clinical re- 
quirements are least on the firing line and 
grow greater and should be of the highest 
degree in the evacuation hospital. 
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Each civil physician or surgeon who 
enters the Medical Reserve Corps starts with 
a varying degree of purely clinical knowl- 
edge and experience. Few, if any, have had 
purely military training. 

Every candidate, if possible, should have 
a certain amount of special training in the 
military and medico-military duties of the 
Army. Those finally selected for the zone of 
advance receive further training in their 
special military, medico-military and purely 
clinical requirements. Those selected for 
duty in the evacuation hospitals and the zone 
of the interior to the home hospitals should 
have further intensive instruction in purely 
clinical work, which this war has demon- 
strated to be different, in sanitation, medi- 
cine and surgery from the requirements in 
practice at home in time of peace. 

Much of this training in military, medico- 
military and clinical work in sanitation, 
medicine and surgery should be done in this 
country in the Officers’ Training Camps, in 


the great cantonments and in the other train- 


ing camps, and in the special post-graduate 
schools which have been established. 

The Officers’ Training Camps have been 
running to their full capacity at Forts Riley, 
Benjamin Harrison and Oglethorpe. The 
Training Camp Greenleaf at Fort Oglethorpe 
will probably be greatly enlarged. 

Special postgraduate courses have been 
established in orthopedic surgery, radiology, 
neurological surgery, oral plastic surgery, 
fractures, the Carrel-Dakin method of treat- 
ment of infected wounds, the treatment with 
chloramine-T; a school of hygiene and 
sanitation has been established at Fort Ogle- 
thorpe ; special laboratory courses are being 
given. 

These special courses in purely clinical 
work in the different specialties have not 
only been organized in the medical depart- 
ments of great universities, but in connection 
with the base hospitals in all cantonments. 
The Surgeon-Generals of the Army, Navy 
and Public Health Service all recognize this 
necessity. No member of the Medical Re- 


serve Corps should for a moment conclude— 
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no matter how high his position in the 
surgical world—that he is ready to meet the 
purely clinical problems of military medicine 
and surgery without some intensive instruc- 
tion in the special problems. 

Military and medico-military training 
begin a Medical Officers’ Training Camp. 
Every candidate should at least apply for 
this training. The training is continued in 
other camps. Some officers unfortunately 
must get it there without the preliminary 
course in the Medical Officers’ Training 
Camps. 


The Problems of War Surgery and 
Medicine. 


From the firing line to the home hospital 
there are at least four important stages, each 
with its special problems. 

In the first place—on the firing line—the 
wounded are collected and receive a primary 
dressing and a primary fixation. The prob- 
lems here are of efficient, rapid fixation to 
allow transportation on a stretcher. This is 
a combined military and clinical problem. 

The second stage is one of transportation 
and the problem is chiefly military. 

The third stage is the casualty hospital, 
and the problem is wound treatment. 

The fourth stage is the base and the home 
hospital, and the problem is chiefly recon- 
struction and reeducation. 

On the firing line there may not be much 
to be done beyond the primary dressing and 
the fixation, but what little should be done 
must be done by the regimental surgeon and 
medical corps is the foundation of a surgical 
treatment which ultimately makes the man 
return to the front fit to fight again or return 
home fit to work. 

There is no agreement as to the value of 
an antiseptic in the primary dressing. It may 
be of value in wounds of lesser degree, but 
in the huge shell wounds at the present time 
it seems useless and a waste of precious 
minutes to attempt any disinfection. The 
wound should be simply covered with gauze. 

The most important and difficult pro- 
cedure is the primary fixation in splints or on 
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a stretcher for transportation. In view of 
the number of the wounded this primary 
fixation must be accomplished with great 
efficiency, but rapidly. The method of fixa- 
tion with extension on the Army stretcher 
without splints appeals to me as the best. 
This will be published shortly in the Military 
Surgeon. 

However, we should not cease to dream or 
stop in our search for a method of disinfect- 
ing the huge shell wound at the primary 
dressing. If we could find an antiseptic or a 
serum which would prolong the stage of con- 
tamination and put off the stage of infection, 
it would be an epoch-making discovery. 

All agree that the best results are obtained 
when a wounded soldier is brought in con- 
tact with a well-trained surgical team in a 
fully equipped hospital in the best condition 
and in the shortest space of time. I am em- 
phasizing the best condition and the shortest 
Space of time. 

The best condition is in the control of the 
regimental surgeon and his enlisted medical 
corps men. It depends upon the rapid col- 
lection of the wounded and the rapid and effi- 
cient primary fixation in splints or on the 
stretcher. 

The shortest space of time is in the hands 
of the ambulance company. This transporta- 
tion should be made with the least number of 
transfers and, if possible, with no redressing, 
no change of the splints, and no change from 
the stretcher. During transportation, shock, 
if possible, should be prevented or treated. 

The majority of wounded should be trans- 
ported directly from the regimental aid post 
to the evacuation hospital. The problem of 
selecting the lesser wounded who can be 
treated at dressing stations between the fir- 
ing line and evacuation hospital is not a diffi- 
cult one. 

All agree that the majority of wounded 
soldiers in this war should be operated upon 
in a well-equipped hospital under anesthesia 
within eight hours whenever possible. This 
hospital as a rule can be placed from six to 
eight miles in the rear. 
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In trench warfare, when the firing line is 
more or less stationary, this hospital six or 
eight miles to the rear becomes a stationary 
hospital. It may then be called a base or 
evacuation hospital. As a rule it is the latter. 
However, when the firing line advances 
rapidly, these huge stationary hospitals can 
not be moved with the same rapidity, and for 
this reason we must be prepared with a 
mobile hospital which can keep within six or 
eight miles in the rear and which is equipped 
with all that is necessary for this primary 
operation. 

In this war the field hospital which is 
mobile will have little to do except in the care 
of minor wounds, if the firing line is 
stationary; but if the firing line advances 
rapidly, it will have much to do and its equip- 
ment will have to be changed. Our present 
evacuation hospital was not designed for this 
primary operation, nor for the after-care of 
a large number of patients. 

If the firing line is stationary this evacua- 
tion hospital will have to be enlarged to meet 
the demands, and as the firing line advances 
the evacuation hospital should be ready with 
its automobiles to become on twenty-four 
hours’ notice a large, mobile operating unit. 

All authorities agree that in the great 
majority of cases, when the wounded sol- 
diers reach the evacuation hospital in eight 
hours or less, and the character of the wound 
allows, the wound should be excised not 
only to remove the blood clot and foreign 
body, but to cut out with the knife, as you 
would in malignant disease, all devitalized 
tissue. Then the wound may be closed with 
a large probability of healing. 

This requirement places huge responsibili- 
ties and demands upon the regimental medi- 
cal corps and upon the ambulance transporta- 
tion service—largely a military problem. The 
excision of such a wound places upon the 
surgical team in the evacuation hospital a 
new problem. The number of wounded may 
be great, the character of each wound dif- 
ferent. Not only must there be surgical 
technique and skill, but surgical judgment. 
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To facilitate the complete excision of such an 
irregular wound, some British surgeons stain 
the surface with brilliant green; others char 
with the cautery. All agree, however, that 
no surgeon should depend upon an antiseptic 
alone. The devitalized tissue must be excised. 

When the wounded soldier fails to reach 
the evacuation hospital in time and the 
wound has passed from the stage of con- 
tamination to the stage of infection, the 
wound can not be closed. There also seems 
to be some difference of opinion as to 
whether the wound in the stage of infection 
should be excised. The majority favor thor- 
ough cleansing and removal of all foreign 
bodies and blood clots. In other cases the 
wounded soldier arrives within the time and 
the wound in the stage of contamination, but 
on account of its extent and character the 
devitalized tissue can not all be excised. 
These wounds must be left open. However, 
as to the treatment of the open wound there 
is a wide disagreement. 

Two methods of treatment of the open 
wound are being intensely studied and ad- 
vocated in this country, one, the Carrel- 
Dakin ; the other the dichloramine-T. 

The majority of the opponents of the 
Carrel method do not question the scientific 
precision of its technique nor the accuracy 
and brilliancy of its results. They claim, 
however, that this technique can only be fol- 
lowed successfully in a stationary hospital 
with a large personnel, and that it is difficult 
to teach large numbers of surgeons the de- 
tails of this method. They claim also that it 
is more expensive not only in personnel, but 
in material. They call attention to the diffi- 
culty not only of placing the tubes properly, 
but keeping them patent, and the difficulty of 
preparing and keeping the hypochlorite solu- 
tion at effective strength. 


In Philadelphia, at the Pennsylvania and 
other hospitals, the treatment of open 
wounds by the chloramine-T method has 
been splendidly worked out in dispensary 
and ward practice. The motion picture lec- 
ture which is being delivered in this country 
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by Captain Furness and Lieutenant Lee is a 
marvelously pictured story. The men in this 
group are playing the game fairly and admit 
that it was the Carrel-Dakin method that led 
to this. 

The technique which they have developed 
in the excision of the wound and in the re- 
dressing of the wound ranks with Carrel’s. 
The only difference is in the application of 
the antiseptic. The open wound before 
and after its excision and at the daily re- 
dressings is sprayed and sponged with the 
dichloramine-T, the active principle of 
which is chlorine in eucalyptus oil. It differs 
from the Carrel method in the elimination of 
all drainage tubes and the twenty-four- 
hourly application of the antiseptic instead 
of the two-hourly. 

The test of these treatments will not be in 
the lesser wounds of the type usually seen in 
industrial practice. As a matter of fact, the 
results without dichloramine-T and without 


_ the Carrel-Dakin have been uniformly good 


in these lesser wounds of industrial practice, 
when surgical skill, technique and judgment 
were good. But the shell wounds of this war 
are of a different type and Carrel has made 
a great contribution to their treatment. It is 
true that we have reports from France that 
dichloramine-T is accomplishing excellent 
results. 

The lesson, however, which we must learn, 
and which was recently brought to us by Sir 
‘Moynihan and Major Crile, is that the sur- 
geon must not depend solely upon any yet 
known antiseptic, but must be convinced that 
their results will depend upon aseptic tech- 
nique, rapid skillful technique, surgical judg- 
ment, resourcefulness, constant attention to 
detail at the operation, and eternal vigilance 
in the after-treatment. The majority of sur- 
geons, however, feel that some antiseptic is 
an essential part of the wound treatment at 
the primary operation and in the subsequent 
dressings of the open wound. 

In all surgical diseases the interval of time 
between the onset of the local condition and 
its operative treatment is the first essential 
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factor in the cure. In this war many 
wounded soldiers will not reach the evacua- 
tion hospital within eight hours with wounds 
still in the stage of contamination only, and 
many of those who do will have wounds that 
can not be completely excised and closed. 
Therefore, there is required a treatment for 
the open wound and as far as my personal 
observation goes I do not as yet know of a 
substitute for the Carrel-Dakin method. 

It is my personal opinion that no surgeon 
in this country, no matter what his position 
or standing, has the right to criticise the 
Carrel-Dakin method unless he has, through 
painstaking investigation and experience, de- 
vised a substitute. Such men as these can 
fairly be compared with those in this country 
who in one way or another obstruct our 
preparation for war and have no substitute 
to offer which will bring about a peace with 
victory. 

The work of the group in Philadelphia 
with dichloramine-T should be welcomed 
and encouraged. The Surgeon-General has 
recognized it, as he has the Carrel method, 
by sending Medical Reserve Corps officers to 
both places for special instruction. Other 
clinics in this country should follow the 
example of the Philadelphia group and im- 
mediately start in wards and dispensaries an 
investigation, either comparative of these 
two methods or of a new one. 

The surgical departments of the great 
industries should follow the example of 
Sherman, of Pittsburg, and Nolan, of Bir- 
mingham. The industries with the large 
number of accidental wounds are in the best 
position to start at once a thorough and 

scientific research into the problems of 
wound treatment. 

The fourth zone or stage begins at the 
evacuation hospital and extends to the home 
hospital. When the wounded soldier can not 
be returned to the firing line fit to fight he 
should be returned home fit to work. The 
great problem here is one of reconstruction 
and reeducation. It is largely an orthopedic 
problem. But orthopedic principles should 


be known and followed by the regimental 
surgeon in his primary fixation in splints or 
on the stretcher. Throughout the treatment 
the alignment of the broken bones, the 
proper position of the injured extremity, 
should be constantly maintained. From the 
beginning muscle, tendon, joint and nerve 
function should be maintained and restored 
as rapidly as possible. Reconstruction can 
be made a much less difficult problem, if 
surgery is good from the onset. The larger 
problems are orthopedic and wound treat- 
ment. Undoubtedly this war will show a 
tremendous change for improvement when 
experienced and well-trained specialists have 
charge of the head, chest and abdominal 
wounds at the primary operation. 

All agree that after the primary operation 
there must be a period of rest in bed before 
there is a second transportation. 

In military medicine and surgery one 
group of medical men will have chiefly mili- 
tary and administrative functions ; another 
group of specialists and assistants will be 
chiefly occupied with purely clinical work ; a 
third group, especially in the zone of 
advance, will have combined military and 
clinical duties. All must have a certain 
amount of general training in the clinical 
aspects; others are further and _ specially 
trained for the more difficult duties of mili- 
tary administration and supervision and for 
the greater demands of clinical responsibility 
in surgery, sanitation and medicine. There 
must be overlapping, and there will be 
failure if there is not co-ordination, team 
work and esprit de corps. The medical 
profession of this country must realize its 
responsibilities. The winning of the war 
depends upon its combined and co-ordinated 
action as much as upon any other depart 
ment of the Army. 

Now is the time to volunteer, to find out 
whether you are physically fit, whether you 
have the requirements, and whether yout 
services are needed most at home or with the 
Army. All who volunteer their services, 
whether accepted and commissioned for duty 
or not, should receive some insignia of honot. 
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WHAT THE WAR HAS DONE FOR 
MEDICINE. 


SAMUEL W. LAmpert, M. D., 
Dean of the College of Physicians and 
Surgeons, Columbia University. 


The great war has presented to the world 
a new form of community life, with a new 
combination of the various elements which 
are to be found in every concentration of the 
populations of Western countries. 

This war is unlike any previous war in 
that the old idea of campaigns with armies 
fighting battles and moving over large dis- 
tricts of territory was true in Belgium and 
France only for the first few weeks of the 
conflict. Such a conception has been realized 
more in the distant battlefields of Asia and 
Eastern Europe. The majority of the troops 
engaged on the West front have settled down 
to a permanent location and have continued 
more or less fixed in position for more than 
three years while they carry on their daily. 
and nightly tasks of combat in what is known 
as trench warfare. 

This war of 1914-1918 has developed, 
therefore, a community which has a popula- 
tion exclusively male, densely concentrated 
into habitations of the rudest structure, with- 
out modern facilities for sanitation, for 
ordinary cleanliness or for the housekeeping 
needs of the poorest dwellers in modern 
cities. The inhabitants of these “towns” 
are absolutely non-supporting and _ chiefly 
employed in killing with rifles, bombs and 
machine guns their nearest neighbors, or in 
protecting themselves from the like desire 
of their neighbors to “do” them first. 

This population is a shifting one so far as 
the individuals are concerned, and it must be 
supplied with every necessity of life and with 
the munition supplies, as well, to carry on 
its chief occupation. These trench towns 
consume in proportion to their population a 
vast amount of supplies, and the inhabitants 
live a life entirely different from that of any 
community previously known in times of 


peace. 


Such a community has developed new 
medical problems and has exaggerated some 
older ones already well known to the Army 
Medical Departments of all nations. The 
modern weapons with their high explosives 
and rapid fire and the inhumanities of 
asphyxiating gases and liquid fire have 
produced surgical conditions which are ex- 
tremely infrequent as complications of the 
accidents of civil life. The habit of continu- 
ous warfare also has compelled the relief 
squads to delay their merciful tasks, and 
there results a high percentage of neglected 
infection and of the severer forms of blood 
poisoning and gangrene which modern 
aseptic surgery had eliminated from the ex- 
perience of hospital practice. 

At the beginning of the war an appreci- 
able number of the troops had not been pro- 
tected by the modern methods of vaccination 
against typhoid. That disease, and more 
particularly the closely allied condition, 
paratyphoid, were very prevalent. At the 
present time both diseases have been con- 
trolled to a large extent by a full application 
of the methods which were developed and 
applied first in the Army of the United 
States. At the present time, owing to the 
perverse influence of the so-called “anti- 
vivisectionists” in England, this form of 
preventive inoculation is only voluntary in 
the English Army. Nevertheless, nearly all 
the Tommies request it because its good 
effects have been demonstrated so conclu- 
sively even to the enlisted man. The latest 
development of the war is an earnest en- 
deavor to apply the same preventive measure 
to control the various forms of pneumonia 
which has become a real menace to the troops 
wherever they are concentrated in large 
numbers. 

The war has necessitated the formulation 
of methods to control diseases communicated 
by water. This has been done and dysentery, 
one of the oldest foes of armies, has been 
made less prevalent than in former wars. 
The present-day army physician must do 
more on these lines, however. He must 
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discover by quick action any contamination 
of wells and other supplies of drinking water 
from the addition of dead animals, sewage 
and even of mineral poisons such as arsenic 
whenever the allies advance in the territory 
lately occupied by the modern Huns. 

, The war has emphasized the importance 
of the group of diseases which are trans- 
mitted by the bite of vermin. One of these 
known as “spotted typhus” is caused by the 
body louse and is normally found in South- 
eastern Europe. It has been controlled by a 
rigid application of sanitary rules and by in- 
oculation. Another disease of this group is 
known as Trench Fever, and has been dis- 
covered and introduced into Western Europe 
by the war, probably from the Orient. It is 
a short, very debilitating fever of low 
mortality, but which incapacitates its victims 
for an appreciable period. The medical 
staffs have controlled the ravages and nega- 
tived the military advantages which the 
German Military Staff expected to gain from 
the illegitimate use of large quantities of 
irritating gases. This was done by the ap- 
plication of properly constructed masks, 
although a number of casualties and sub- 
stantial gains were made at the first attempt 
to advance in this manner. 

The greatest additions to the antiseptic 
treatment of wounds have come from the 
chemical studies of Dr. Dakin, who has 
applied in various ways the properties of 
chlorine preparations to the disinfection of 
the wounds of this war. The problem which 
Dr. Dakin solved was to discover strong 
antiseptics which were able to destroy 
microbes without damaging normal tissues. 
Dr. Alexis Carrel developed a method of us- 
ing the antiseptics of Dr. Dakin in the 
severely infected wounds which came to his 
hospital on the French front. His method 
consists of putting into the wounded tissues 
a system of multiple tubes and keeping the 
wound constantly washed with the antiseptic 
solution. The progress of the wound is 
watched by a daily bacteriological examina- 
tion, and as soon as it is germ-free it is closed 


and healing is quite prompt if the observa- 
tions have been done in a precise manner. | 
The war has developed two large groups 
of cripples, one including those who have 
been maimed by the loss of hands, of arms, 
of legs, or eyesight and in other physical 


ways. A great endeavor has begun to re- _ 


educate these men and to fit them for new 
trades and for a useful and self-supporting 
life. Many of this group of men can be 
taught to do work equally effective to that 
of their prebellum activities, although in a 
totally different line of endeavor. The second 
group of cripples are those who suffer from 
functional disturbances of the central nervous 
system. These cases present paralyses and 
other disturbances of locomotion which are 
purely hysterical, or they show mental dis- 
orders which are also functional but which 
simulate true insanity in any of its manifold 
varieties. One of the most characteristic 
cases is that known as “shell shock,” which 
is directly attributed to the sudden and un- 
expected exposure to the vibration and noise 
of the discharge of high explosives in a 
person overtired by physical work and over- 
wrought by mental fatigue. A great success 
has been achieved by systems of nerve and 
muscle education, especially in French insti- 
tutions devoted to this work. Many of the 
sufferers from these functional disturbances 
of the nervous system have been returned to 
a useful civil life, and some have rejoined 
the fighting ranks. 

The effect of the war on medical educa- 
tion has been very striking. 

The war has taken away all the surplusage 
from medical teaching staffs—particularly 
the surgical branches—and has rendered a 
complete medical education ‘increasingly 
difficult. The College of Physicians and 
Surgeons, Columbia University, has lost 
probably more than a fourth of its force of 
instructors; in surgery about a third. The 
effect on civil hospitals has been equally 
startling. The attending staffs have been 
depleted in equal ratio with the staffs of the 
medical colleges. Hospital internes have 
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RUTER: WHAT IS NIGHTMARE OR PAVOR NOCTURNUS 


accepted service after the one year of train- 
ing required by law for the Army and Navy. 
Because of their enthusiasm they have not 
waited to finish the two years usually 
required by most hospitals in this part of the 
country. There has been a tremendous up- 
setting of routine and personnel. Probably 
more than one-half of the internes have been 
lost to their hospitals. Many hospitals have 
reduced the term of service to one year. 

To meet this deficit of men, the largest 
medical schools of New York City have put 
new speed into their instruction by omitting 
the usual vacation between the third and 
fourth years, and will graduate students in 
February instead of June. Columbia, New 
York University and Fordham have made 
this change. 

At the same time, by intensive training and 
by clinging tenaciously to high standards, 
the medical schools are resolved, as well as 
confident, that the war shall not make the 


coming generation of physicians less well | 


trained. When the score is added, it will be 
found that the war has done much to advance 
medicine along particular lines and that 


‘medicine has done much to advance the war. 





WHAT IS NIGHTMARE OR PAVOR 
NOCTURNUS? 
C. C. Ruter, M. D., 
Madison, Fla. 


This is a condition usually referred to 
childhood, but to my certain knowledge by 
no means confined to children. The worst 
cases I have seen have been in old people. I 
have been studying this condition and 
searching all the medical literature I could 
find, but so far can find little or nothing con- 
cerning it. Forcheimer says the cause is in- 
creased cerebral irritability terminating in a 
bad dream, and at the termination of uncon- 
sciousness the attack is ended. I think his 
description of the condition is far from 
satisfactory. I have had very intelligent 


adult patients tell me that they were not un- 
conscious, but that they could hear and know 
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all that was said and all that was going on 
about them; that they could talk, and when 
someone would come to them, that they 
would ask them to shake them or do some- 
thing to bring them from under the seizure. 
They tell me that they are sometimes taken 
with a dream, but more often they find them- 
selves seized while asleep with this very 
mysterious condition called nightmare. 
Again, I ask, What is it? Some people seem 
to think the heart stops ; it does not. Others 
declare they smother and that respiration 
ceases; it does not. The heart action and 
respiration go on, but usually in a labored 
and accelerated way. The sufferer tries in 
every conceivable way to move but can not. 
I have heard men hollo out in their sleep and 
have gone to them. Sometimes they would 
awake or rather come out of the grip of the 
attack just by speaking to them. At other 
times it would take a good sound shaking to 
relieve them. I think, whatever the cause 
may be, after a person is fully in the grip of 
the attack there is for a short time complete 
suspension of the motor nerves. Predispos- 
ing causes may be: Lying on the back, an 
overcrowded stomach, heavily 
loaded intestines, excitement or worry over 
work, etc. But time and again I have been 
told by one patient in particular, an old 
gentleman of seventy years, whose habits 
are almost perfect and one who has plenty of 
money and all the care and comforts that 

money can bring, that none of the commonly 

supposed predisposing causes seem to have 

any tendency to bring on an attack with him; 

and I think his attacks are more frequent 

and more severé than any I| have ever seen. 

I have had these attacks myself and I know 

that it is a terrible feeling. One feels just as 

if he were going to die, and I believe if it 

lasted very long he would die, but for- 
tunately, while it seems like a long time to 
the sufferer, the attacks only last a very 
short time, and the person usually awakes 
himself even if no one comes to help him. 

But the attacks are so dreadful and the suf- 

fering so intense that no time should be lost 


worms, 
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in going to the relief of one with an attack 
of the nightmare. And then do not trust to 
just speaking to the person, but give him a 
good shaking. As I said before, the great 
majority of the cases will come out of the 
attack without help, but I believe that some- 
times they do not, and if the truth were 
known, some of the deaths found where the 
person went to bed in perfect health, were 
due to these attacks of nerve suspension. As 
to treatment of this condition I have abso- 
lutely found nothing, but I am inclined to 
think that the position in which the person 
lies when asleep has much to do with the 
bringing on of an attack. People who are 
troubled with this condition ought to try to 
keep from sleeping on their backs. I think the 
blood gravitating to the most dependent part 

of the lungs (the back), and forming a 
temporary stasis, may have something to do 
with it. They should try to accustom them- 
selves to sleep on their right sides. I don’t 
believe the stomach has much to do with this 
condition, but it might be well to make the 
evening meal light, and eat it early. 

On the theory of cerebral irritability, a 
dose of bromide of potassium might be taken 
at bedtime. 

I think this subject is of importance 
enough to be opened for discussion, especi- 
ally as there is so little known about it. I 
would be glad to hear this subject discussed 
through this journal. 





ANGINA PECTORIS. 
J. P. Escn, M. D., 
Daytona Beach, Fla. 


For convenience sake we divide angina 
pectoris in angina pectoris vera and angina 
pectoris vasomotoria. The term pseudo- 
angina is incorrect, inasmuch as angina is a 
term used to designate a symptom, and a 
very characteristic one at that, and to speak 
of pseudo-symptom is, if not more or less a 
contradiction, at least an incorrect use of 


terms. 


Angina vera is generally caused first by 
coronary sclerosis or sclerosis of the aorta, 
which narrows the mouths of the coronary 
vessels, they themselves being normal. 
Secondly, aortic insufficiency and less fre- 
quently other valve lesions. An aneurysm of 
any part of the ascending aorta, but especi- 
ally frequent with involvement of the sinuses 
of valsalva. 

In acute dilatation of the heart there is 
occasionally severe pain, which at times 
takes on the character of a typical angina. In 
these cases the coronary vessels are gener- 
ally normal, and the pain is probably due 
more to the dilatation then to a coronary 
spasm. These cases occupy middle ground 
between the cases of angina pectoris vera 
and the cases of angina pectoris vasomotoria. 

The vasomotor anginas are associated 
with the following conditions: Nicotinism, 
or tobacco angina. This usually occurs from 
acute overindulgence of semi-occasional 
smokers. Some cases of angina pectoris are 
due to the abuse of coffee and tea, but these 
cases are much rarer than those due to 
tobacco. Closely associated with these are 
the cases occasionally seen in Basedow’s 
disease. The so-called gastrointestinal cases 
are, in most instances, merely cases in which 
both gastrointestinal and cardiac symptoms 
occur in a highly neurotic subject. 

Some writers advise a sub- 





Treatment 
cutaneous injection of not more than one- 
sixth of a grain of morphia, to alleviate the 
most intense pain, while others consider it 
dangerous and warn against its use. Per- 
sonally, I have had always good results from 
it. Of course, the classical remedy for the 
relief of the attack is amy] nitrite, introduced 
by Lauder Brunton. And yet the experiences 
of many clinicians vary so widely that the 
discrepancies can hardly be explained. 
Mackenzie, for instance, considers it the best 
of all remedies, but says that the drug is not 
successful in all cases, but in many its action 
is so rapid that the relief is generally com- 
plete. Romberg, however, considers it 
practically useless, and says that in only one 
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case has he seen any material improvement 
from its use. Hirsch says that he has never 
been able to convince himself of any favor- 
able action. 


This would lead one to think that many of 
the supposedly favorable results depend 
more upon the spontaneous cessation of the 
pain than on the therapeutic effects of the 
drug. To me it seems that the good effects 
of the drug are always seen in cases due to 
incipient coronary sclerosis, while cases due 
to other causes are apt to yield more readily 
to other treatment. One thing, however, is 
to be remembered, and that is that the lower- 
ing of the blood pressure by the action of the 
amyl nitrite is so short that it had better be 
supplemented by the use of the slower-acting 
nitrites, nitroglycerin, for instance. And 
that reminds me that a small tablet of nitro- 
glycerin absorbed from the tongue acts 
almost instantaneously. 


It must not be forgotten that considerable 


can be done in the way of treatment in the . 


interim, that is between attacks. When a 
case of angina vera is associated with 
coronary sclerosis, or sclerosis of the aorta, 
or with aneurism, the general treatment 
of arteriosclerosis must be carried out. 
While it is advisable to inform the patient of 
his true condition, yet the outlook should be 
pictured as favorable as possible to avoid the 
production of neurasthenic symptoms. The 
most valuable drug for continuous admini- 
stration is potassium iodide or one of its 
substitutes in moderate doses, say five grains 
aa 4. 


The best results are obtained by the con- 
tinuous administration of small doses of 
digitalis, since the condition of the heart is 
frequently one of slight insufficiency. This 
is specially valuable with mild but oft- 
repeated attacks. The question of diet is all 
important. It should be reduced to the 
smallest amount which will maintain the 
patient’s weight in equilibrium. The proteid 
content should be low, well below a hundred 
grams per day, and the main bulk of the diet 
should be made up of milk, cereals, vege- 


tables and fruit. Especial attention must be 
paid to the avoidance of flatulence, since it 
seems quite certain that overdistention of the 
stomach is very likely to precipitate an 
attack. It is advisable to inquire into any 
idiosyncrasy of the patient in regard to 
flatulence being produced by certain articles 
of diet, and such articles of diet must be 
avoided. The amount of salt had better be 
kept low, but it is probably not wise to 
eliminate it entirely. Smoking should be 
absolutely forbidden, and alcohol if not en- 
tirely prohibited at least be reduced to: a 
small glass of light wine with the meals. 
Constipation must be positively avoided, 
partly on account of the clogging of the 
excretory vessels and partly because strain- 
ing at stool may prove disastrous on account 
of the considerable rise of blood pressure. 
The same is true of the sexual act. 

Patients with angina pectoris should 
diminish their physical work, and avoid as 
far as possible all mental worry. 





PROPAGANDA FOR REFORM. 


BarpitaL (VERONAL) CLASSED AS A 
Poison py ENGLAND.—Because of frequent 
reports of accidents and habit formation, the 
Privy Council of Great Britain has classified 
as poisons “diethylbarbituric acid, and other 
alkyl, aryl, or metallic derivatives of barbi- 
turic acid, whether described as veronal, 
proponal, medinal, or by any other trade 
name, mark or designation; and all poison- 
ous urethanes and ureides.” As a result 
veronal will seldom be dispensed except on a 
physician’s order, and that a record of such 
sales will be kept in the pharmacist’s poison 
book. (The official name for diethyl- 
barbituric acid of the British Pharmacopoeia 
is barbitone ; in the United States the official 
designation for this product is barbital.) 
(Jour. A. M, A., March 30, 1918, p. 953.) 

CoMPATIBILITY OF PHENOLPHTHALEIN. 
It is better not to combine several laxatives, 
but those who believe in doing this may com- 
bine phenolphthalein with drugs that can 
properly be prescribed in powders or pills as, 
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for instance, calomel. Since phenolphthalein 
and calomel are both tasteless, they may be 
prescribed in powders or enclosed dry in 
capsule, cachet or wafer, the amount of each 
ingredient being estimated according to the 
susceptibility of each patient. (Jour. A. M. 
A., March 30, 1918, p. 950.) 

HyYpoPHOSPHITES FOR THE ArMy. — The 
purchasing department of the medical de- 
partment of the U. S. Army asks for bids on 
three tons, on one-pound bottles, of the 
“Compound Syrup of Hypophosphites.” 
These six thousand bottles of a relic of past 
generations must be paid for and are to 
occupy valuable freight space in shipping to 
various Army posts. (Jour. A. M. A., 
March 16, 1918, p. 783.) 

Mepeo1, Suppostrortes.—The Council on 
Pharmacy and Chemistry reports that 
Medeol Suppositories appear to be an imita- 
tion of Anusol Suppositories, which in 1907 
were found inadmissible to New and Non- 
official Remedies. “Anusol” was formerly 
said to be bismuth iodoresorcinsulphonate, 
but after publication of an analysis in the A. 
M. A. Chemical Laboratory in 1909, this 
claim was abandoned and today Anusol Sup- 
positories are said to contain unstated 
amounts of the indefinite “bismuth oxiodid 
and resorcinsulphonate.” ‘Medeol” is said 
to be “resorcinated iodo bismuth,” but no in- 
formation is vouchsafed as to the character or 
composition of the ingredient. As the composi- 
tion of the two preparations are similar, so 
are also the therapeutic claims. The Council 
declared Medeol Suppositories inadmissible 
to New and Nonofficial Remedies because 
their composition is secret, because unwar- 
ranted therapeutic claims are made for them, 
because the name is objectionable, and be- 
cause the combination is unscientific. (Jour. 
A. M. A., March 9, 1918, p. 719.) 

Metusrin. — Chemically, melubrin is 
closely related to antipyrine. It acts as an 


antipyretic and analgesic and is said to be 
useful in sciatica, neuralgias and in febrile 
affections, and as an antipyretic in febrile 
affections. In Sollmann’s Pharmacology, in 


a discussion of coal-tar antipyretics, it is 
stated that practical experience has shown 
that acetphenetidin, acetanilid and antipyrine 
are the most useful representatives of the 
group, and that all the others may well be 


spared. (Jour. A. M. A., March 23, 1918, p. 
874.) 
SHotcuN Nostrums. — As the soldier of 


today uses a rifle instead of a blunderbuss, so 
the modern physician uses single drugs 
rather than shotgun mixtures. There are 
many types of “shotgun” nostrums. Some 
are dangerous, as in the case of “Bromidia” ; 
some are preposterous therapeutic monstros- 
ities which excite the contempt of educated 
physicians, as in the case of “Tongaline” ; 
some are merely useless mixtures of well- 
known drugs sold under grotesquely exag- 
gerated claims, as in the case of ‘“Peacock’s 
3romides.” It is impossible to determine 
from the published formulas just how much 
hydrated chloral and potassium bromide 
3romidia contains, but it is probable that 
there are about 15 grains of each of these 
two drugs to the fluidrachm and variable 
amounts of Indian cannabis and a small 
amount of either extract or tincture of hypos- 
cyamus. Bromidia is a distinctly dangerous 
mixture for indiscriminate use, particularly 
so if the advertising creates the impression 
that in it the chloral hydrate has been de- 
prived of its untoward effects. Tongaline is 
said to consist of tonga, cimicifuga racemosa, 
sodium salicylate, colchicum and pilocarpin. 
This jumble of drugss would be merely 
ludicrous, if anything that degrades thera- 
peutics could be considered so lightly. Pea- 
cock’s Bromides is said to consist of the 
bromides of sodium, potassium, ammonium, 
calcium and lithium. The exploiters claim 
superiority over extemporaneously prepared 
mixtures because of the absence of con- 
taminating chlorids said to be present in com- 
mercial bromids. The truth is that the 
chlorids are used as antidotes in bromid 
poisoning. Bromidia, Tongaline and Pea- 
cock’s Bromides have been the subject of 
reports of the Council on Pharmacy and 
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Chemistry. (Jour. A. M. A., March 2, 1918, 
p. 642.) 

SopiuM CyAnip. — Loevenhart, Lorenz, 
Martin and Malone report experiments look- 
ing toward the use of sodium cyanid, admin- 
istered intravenously, as a means of stimulat- 
ing respiration in threatened collapse from 
drowning, etc. (Jour. A. M. A., March 9, 
1918, p. 692.) 

Some MisspranpEepD NostruMs.—“ Notices 
of Judgment,” reporting prosecutions for 
misbranding under the Federal Food and 
Drugs Act, have been issued for the follow- 
ing: Hayseen’s Sure Goitre Cure Balsam, 
a solution of potassium iodid in water, sugar 
and alcohol. Hayseen’s Sure Goitre Oint- 
ment, containing petrolatum and potassium 
iodid. MacDonald’s Atlas Compound 
Famous Specific No. 18, consisting essenti- 
ally of sodium sulphate, sodium bicarbonate, 
a laxative plant drug (apparently aloes), 
ginger, a small amount of phosphate, a trace 
of alkaloid and tale. 
“warranted remedy” for piles, diarrhea, 
dyspepsia, scratches of horses and “good” 
for female complaints, “hog cholera” and 
other conditions. Contrell’s Magic Troche, 
containing a little ipecac and claimed to cure 
catarrh, asthma and diphtheria. Benn Cap- 
sules contain strychnin, arsenic, iron and 
water soluble sulphates, and are sold as a 
cure for dyspepsia, backache, headache, 
leucorrhea, falling of the womb, etc. Collins’ 
Voltaic Electric Plasters, claimed to relieve 
pain and inflammation of the kidneys, of 
value in fever and ague and “good” for 
simple bone fracture, and would relieve 
many cases of bronchitis and asthma, female 
weakness, etc. Mother Noble’s Healing 
Syrup, containing vegetable cathartic drugs, 
iron chlorid, Epsom salt and sand. Stuart 
buchu and Juniper Compound, containing no 
appreciable amounts of buchu and juniper. 

(Jour. A. M. A., March 9, 1918, p. 718). 
TyrrEE’s ANTISEPTIC AND ASEPTINOL. — 
Revolutionary changes in the medical 
sciences have been so numerous and so rapid 
that the general practitioner has been unable 


Faucine, said to be a 





267 


to keep pace with them. In the resulting 

confusion the nostrum maker has seen his 

opportunity for exploiting his useless, un- 
scientific or dangerous preparation. Because 
of the danger of therapeutic chaos, the 

American Medical Association established 

the Council on Pharmacy and Chemistry to 

place the results of therapeutic progress be- 
fore the medical profession in an impartial 
manner. Are you availing yourself of the 
work of the Council, or are you prescribing 
proprietaries ontheadvice of their promoters 
or are you using drugs of established value? 

Are you prescribing “Tyree’s Antiseptic,” 

so-called, or are you using an antiseptic 

about which there is no mystery, for which 
no false claims are made and which is really 
effective ? 

Tyree’s Antiseptic Powder was claimed to 

be a combination of “borate of sodium, 
alumen, carbolic acid, glycerin and the 
crystallized principles of thyme, eucalyptus, 
gaultheria and mentha.” “Pulv. Aseptinol 
Comp.” is claimed to combine boric acid, the 
salts of aluminum, crystallized phenol, and 
the active crystalline principles of thymus, 
mentha and gaultheria. As a twin may differ 
from his brother by a wart, so Aseptinol was 
claimed to contain hydrastis canadensis in 
addition. An analysis of Tyree’s Powder 
showed it to be essentially a mixture of boric 
acid, zine sulphate with insignificant amounts 

of odorous principles. In view of the mis- 

representation in one case, it is difficult to 

understand why it should have been taken 

for the model of the other. These twin 

nostrums have been exploited by similar 
preposterous claims; they are utterly unfit 

for the treatment of the various conditions 
for which they are or have been recom- 
mended. 

More important than the relative merits 
of nostrums such as these is the question 
whether the medical profession is going to 
help to perpetuate the chaotic conditions that 
the use of such nostrums fosters. (Jour. A. 
M. A., March 30, 1918, p. 949.) 
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B. L, Arms, M. D., Jacksonville pein eee ieee tates 
Bacteriology and Pathology 

L. W. Cunnincuam, M. D., Jacksonville, Roentgenology 


OFFICERS OF THE FLORIDA MEDICAL 
ASSOCIATION 
Rare N. Greene, M. D., President aoe Jacksonville 
C. Dozier, M. D., First Vice-President...... Ocala 
D: A. McKinnon, M. D., Second Vice-President, 
Marianna 
H. Hanson, M. D., Third Vice-President. .Jacksonville 


GraHaM E. HENson, M. D., Secretary-Treasurer, 
Jacksonville 


EXECUTIVE COMMITTEE 


e F. Ferris, M. he bid drisswra'ordcthgem Seb eaouderiece-eedl Apalachicola 

m SS Sa eres Jacksonville 

Ee “VAN Hoop, we Bieta th eshesnseeses ceecsdnd Ocala 
COUNCILLORS. 


First District — Escambia, Santa Rosa and Walton 

Counties: J. Harris Pierpont, M. D., Pensacola, 1920 

Second District—Franklin, Gadsden, Jefferson, Leon, 

Liberty and Waukulla Counties: F. F. Ferris, = 
192 


D., Apalachicola ......cccecccccscevevccccece 
Third District—Columbia, Hamilton, Madison, Katay 
ette, Suwanee and Taylor Counties: W. C. White, 
WE, Bhs BO DME ois cc cciccicnsccceessocoweccs 1921 


Fourth District—Duval, Clay, Nassau and St. Johns 
Counties: Gerry R. Holden, M. D., Jacksonville. .1918 
Fifth District—Citrus, Hernando, Lake, Marion and 
Sumter Counties: E. Van Hood, M. D., Ocala. .1919 
Sixth District—Hillsborough, Pasco and Pinellas Coun- 
ties: Thomas Truelsen, M. D., Tampa......... 1919 
Seventh District—Brevard, Orange, Osceola, St. Pate 
and Volusia Counties: David Forster, M. D., co 
DE ccpite weaagisun eos eS ee ty SETe el peteen cee eues 
Eighth District—Alachua, Baker, Bradford, Levy aca 
Putnam Counties: A. H. Freeman, M. D., Starke, 1920 
Ninth District—Calhoun, Holmes, Tackson and Wash- 
ington Counties: J. S. McGeachy, M. D., Chipley, 1918 
Tenth District—DeSoto, Lee, Manatee and Polk Coun- 
ties: R. L. Cline, M. D., Arcadia............-1920 
Eleventh District—Dade, Monroe and Palm Reach 
Counteis: W. R. Warren, M. D., Key West...1921 


COMMITTEE ON SCIENTIFIC WORK. 


on Smiru, M. D.......+-++- ... Chattahoochee 
Joux S." . Heums, M. D....... pweaepleons ++... Tampa 
Warren, M. D........----- wha Oa Key West 





Next Meeting — Tampa — May 15, 16, 1918 











THE NATION CALLS THE PROFES- 
SION. 


The Surgeon General of the Army has 
issued an appeal for additional medical off- 
cers. The time is at hand when the individ- 
ual counts for naught. We are at war. We 


have to win the war and we will win the war ; 


the medical profession is going to be a factor. 

THE JoURNAL has in previous issues dis- 
cussed the needs of the Army in so far as 
relates the demands on the medical profes- 
sion. The Surgeon General states: “I can 
not emphasize too strongly the supreme 
demand for medical officers * * * It is 
not now a question of a few hundred medical 
men volunteering for service, but it is a ques- 
tion of the mobilization of the profession 
that, in the large centres of population and at 
other convenient points as well as at all 
Army camps and cantonments, boards of 
officers have been convened for the purpose 
of examining candidates for commission in 
the Medical Reserve Corps of the Army.” 

It is the opinion of the JourNat that the 
medical profession of the country shared the 
optimism of the laity and that neither fully 
realized the sacrifices necessary to win the 
war. We believe that the country is now 
awakening and that when a department head 
states certain materials or man power is 
necessary in his department, he is going to 
promptly receive what he asks for. The 
Surgeon General of the Army estimates that 
he needs five thousand additional medical 
officers at once and that at least twenty-five 
hundred. additional officers will be needed 
every year during the continuation of the 
war. He will get them—and Florida will do 
her share. 

THE JOURNAL appeals to every member of 
the Association who feels that he can be 
spared from the community to at once make 
application for commission in the Medical 
Reserve Corps. 

We have good reason to be proud of what 
this state has done during the first year of 
the war. We have sent 228 of our number 
into the service, this representing 17.2 per 
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cent of our medical population which is 
placed at 1,321. Florida with these figures 
leads the entire south and ranks eleventh in 
the whole of the United States. Let us main- 
tain our lead in the south and move up a 
few pages in our relative rank in the United 
States. G. E. H. 





THE MEDICAL PROFESSION IN 
THE ARMY. 


Florida has contributed a goodly number 
of her medical profession to the big cause. 
These physicians now in the service are pro- 
hibited by regulations to enter into any 
campaign relative to pending legislation. 
There are a number of bills now pending in 
Congress having in view the betterment of 
the medical officer. The least his confréres in 
civil life can do to further this legislation is 
to importune their representatives and 
senators to support these bills. We publish 
below editorials that have appeared from 
time to time in The Journal of the American 
Medical Association: 

INCREASED RANK AND AUTHORITY FOR 

MeEpIcAL OFFICERS. 

The time has come to make a final effort 
to impress on Congress the importance of 
an early and favorable consideration of the 
Owen and Dyer bills. It is not necessary to 
recapitulate the fundamental arguments that 
call for congressional approval of this legisla- 
tion. However, we must here emphasize that 
the success of this measure is desired 
primarily in the interest of the sanitary and 
health conditions of the Army. 

The sanitary service of troops is not an 
imposition or a necessary evil, as Colonel 
Ford! has pointed out in the introduction to 
his work on military hygiene and sanitation, 
but an effort to assist the commander in 
preserving the health, and thus the number 
and morale of his troops. It is an essential 
and integral part of the military organiza- 
tion, If the sanitary service is to operate to 

1. Ford, J. H., Colonel M.C., U.S. Army: Elements 


of Field Hygiene and Sanitation, Philadelphia, P. 
Blakiston’s Son & Co., 1917. 


its full efficiency, its advice must be consulted 
and its orders must be obeyed. ‘Discipline 
is essential for the proper enforcement of 
orders affecting health,” says Colonel Ford. 
“The sanitary adviser can do nothing if his 
recommendations are not enforced by the 
commanding officer. Under similar circum- 
stances the morbidity of those commands 
whose discipline is lax, is invariably higher 
than is that of those whose discipline is 
strict. * * * In the last analysis, how- 
ever, responsibility for the health of the 
command rests upon its commanding officer.” 
Although it is true that the health of the 
troops under the administration of our Army 
today is an indication of the judgment and 
experience of the commanding officer, the 
fact remains that if epidemics arise, if there 
occurs an increased morbidity and mortality 
among the troops, if anything even remotely 
affecting the good health of: the troops 
receives publicity, the Medical Department 
is called to account. The public does not 
criticize the commanding general or the War 
Department as a whole; it is the Medical De- 
partment which receives the blame and 
which must appear before the bar of public 
opinion to justify its work and its ability. 
Every one knows that the primary purpose 
of the Army is military efficiency, and that 
important as are hygiene and sanitation, they 
must sometimes be ignored. As Ford says, 
“Military exigencies must dominate before 
an engagement, during it and perhaps after 
it.” But when troops are in camp undergo- 
ing training over long periods of time, as are 
our troops at present, the medical and sani- 
tary officer should not be in the position of 
a mere adviser of little rank whose recom- 
mendations may be considered by a line 
officer as the latter’s judgment or disposition 
may indicate. The medical officer should be 
given rank sufficient to command the whole- 
some respect and consideration of line offi- 
cers, and with this rank should be authority 
to enforce an important order without bias 
against his future Army life—Journal A. 
M; A. aps = : 
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LEGISLATION FOR COMMUTATION OF 
QUARTERS FOR COMMISSIONED 
OFFICERS IN THE FIELD 


For some time an effort has been made to 
obtain for officers on field duty with troops 
the commutation for quarters, light and heat 
that is now given to officers stationed where 
public quarters are not available. A bill has 
been introduced into the House of Repre- 
sentatives and into the Senate to procure this 
commutation for officers and dependents 
while on duty with troops. - The bill was 
referred to the Military Committee and 
returned to the Senate with a favorable re- 
port consisting of an explanation by the 
Secretary of War of the necessity for im- 
mediate action. The bill provides that 
quarters and commutation thereof to all 
commissioned officers of the Army on duty 
in the field, or on actual duty outside the 
United Stafes, who maintain a residence for 
wife, child or dependent parent, shall be 
furnished at the place where the residence is 
maintained, without regard to personal 
quarters furnished to the officers elsewhere. 
The number of rooms prescribed in the act 
of March 2, 1917, is to govern, and in case 
quarters are not available, every ‘commis- 
sioned officer is to be paid commutation 
thereof at the rate authorized by law in cases 


Table showing the difference in average monthly 
pay (including commutation of quarters, heat, and 
light) of officers on duty at Washington and others 
of like grade on duty with troops at Camp Meade, a 
few miles distant. 
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Grade se SO Sat ast 
Second Lieut. $173.66 $141.67 $ 31.99 18 
First Lieut. .. 212.79 166.67 46.12 22 
Captain ..... 259.74 200.00 59.74 23 
Major ....... 323.27 250.00 73.27 23 


Lieut.-Colonel 378.83 291.67 87.16 24 
Colonel .. 


e+e 444.14 = 333.33 110.81 25 


in which public quarters are not available. 
The Secretary of War calls attention to the 
fact that officers serving with troops are 
actually undergoing privation incident to 
personal service, particularly abroad. The 
matter has been considered especially by the 


Defense Bulletin, published by the. Army . 


League of the United States, and by the 
Infantry Journal, which present the forego- 
ing table. 

This is a problem which affects every 
medical officer, and certainly justice demands 
that the bill receive favorable consideration. 
—Journal A. M, A. 


PETITION CONGRESS. 


No arguments should be necessary to con- 
vince civilian physicians of the necessity for 
the success of some such legislation as that 
provided by the Owen and Dyer bills for in- 
creased rank and authority of medical offi- 
cers. It should be remembered, however, 
that Congress, which usually is busy in time 
of peace, is even more pressed with work in 
time of war, and however anxious the in- 
dividual congressman and senator may be to 
inform himself completely on each measure 
before casting a vote, the demands on his 
time are such that frequently this is impos- 
sible. There has arisen, therefore, the 
method of influencing Congress by a direct 
appeal from the citizens of the country to 
their representatives. In view of this fact, 
the American Medical Association last week 
sent to every county society in the country an 
appeal to take up this matter individually 
and collectively, and to petition the senators 
representing their state and the congressman 
representing their county to support this 
measure. An organized appeal of this char- 
acter, backed by the request of the physicians 
of the country and supported in turn by the 
citizens with whom physicians may have 
influence, will cause Congress to give these 
appeals the special consideration which they 
merit.—Journal A. M. A. 
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APPLICATION FOR APPOINTMENT 
IN THE 


MEDICAL RESERVE CORPS, U. S. ARMY 








To the SURGEON GENERAL, U. S. Army, 
es Washington, D. C. 
ir: 


I hereby make application to be examined for appointment in the Medical Reserve Corps, U. S. 
Army, and inclose testimonials as to my character and habits.* 

I certify that to the best of my knowledge and belief I am laboring under no mental or physical 
infirmity or disability which can interfere with the efficient discharge of any duty which may be re- 
quired of me if appointed in the Medical Reserve Corps, U. S. Army, and that the answers given 
to the interrogatories below are true and correct in every respect. 

I furthermore state my willingness to proceed to such point for examination as may be des- 
ignated by the Surgeon General, with the understanding that the journey entailed thereby must 
be made at my own expense. 


6g INTERROGATORIES. 


1. What is your name in full (including your full middle mame) ?.........2.......-...-:-.--0ceceseeeeseeeeeeeeseveseeneneeee 





S. “Wiikat weun Give Gitte of sor GUN ei oe i ns a ee eee a, 


3. Where were you born? (Give State and city or county; if foreign born, give country.................. 

















5. Are you married or single ?.................. 6. Have you any minor children; if so, gow many’?............... 


~ 


7. What is your height, in inches ?......2..-....----0 8. Your weight, in pounds? 





9. Give the nature and dates of ail serious sicknesses and injuries which you have suffered ?............ 














11. Do you use intoxicating liquors or narcotics; if so, to what extent? 





12. Have you found your health or habits to interfere with your success in civil life? 


13. What academy, high school, college, or university have you attended? State periods of attend- 4 


ance from year to year, and whether you were graduated, giving date or dates of graduation: 

















15. Give all literary or scientific degrees you have taken, if any, names of institutions granting them, 


ON IS oi aN ieee ine ve ee ca cect od 




















*Testimonials as to character and habits from at least two reputable persons must accompany 
this application. Political recommendations are not necessary. 





17. How many courses of lectures have you attended ?...............-...e-eeee Names of colleges and dates : 




















18. When and where were you graduated in medicine? ~........2.....2-...-2-0-00-- 

19. Have you been before a State examining board? If so, state when, where and with what 
casas rea cecal me ese oo ot oeerdeaprvet Soon Sarkar wen las oesise Mai detpalican snipasshintascbivesgies teorntonaTomconaemattia 

20. Are you a member of any State medical society? If so, give its mame %..........-----------e-ceseesesseencnesneeeees 

21. Have you had service in a hospital? If so, state where and in what capacity, giving inclusive 
Urea ae TIEN OU I en snack sores easemckc tu caens baer porta ange Dhecian tifbatsinaestocdbanaeees 

22. What clinical experience have you had in dispensary or private practice ?....................... 

23. Have you paid particular attention to any specialty in medicine; if so, what branch?.. 

24. What opportunities for instruction or practice in operative surgery have you had ?.......0.20..... 

25. Have you previously been an applicant for entry into the United States service? If so, state 


when, where, and with what result (if rejected state why) : -......2....2....2.ceseceesceceeeeeeeeeeeees jpdinabineion 


26. Are you a member of the organized militia? If so, state with what organization and in what 














capacity: ........ : 

27. Have you been in the military or naval service of the United States as cadet or otherwise? If 

so, give inclusive dates of service with each organization, designating it t....2.....2-eeceeceeceeeeeee 

28. What occupation, if any, have you followed other than that of student or practitioner ?.................. 

DO: “WU PawE Satie POSCNAE OME COTICE DOTS Ta sinensis vensvnssanensesenins Soveniesinpenovicgwenesbentias 

A ee Os a ORI PURINE a sas rae tseecewewetenenviesucesevecein ineeminwtesabescaniorioncil 

Oa ar NON NN NN sda detptewracspoepenrecd otnearommtnocnorarinmaiebas 

32. The correctness of all the statements made above was subscribed and sworn to by the applicant 
ee dy BL | St aE eee ae | RS ane ee eee . so 


*This application must be accompanied by a certificate from the proper official that the applicant 
is duly registered to practice medicine in the State in which he resides. 
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THE VOLUNTEER MEDICAL SERVICE CORPS 


THE VOLUNTEER MEDICAL 
SERVICE CORPS. 


The Council of National Defense today 
authorized the following statement : 

For the purpose of completing the mobil- 
ization of the entire medical and surgical re- 
sources of the country, the Council of Na- 
tional Defense has authorized and directed 
the organization of a “Volunteer Medical 
Service Corps,” which is aimed to enlist in 
the general war-winning program all repu- 
table physicians and surgeons who are not 
eligible to membership in the Medical Off- 
cers’ Reserve Corps. 

It has been recognized always that the 
medical profession is made up of men whose 
patriotism is unquestioned and who are 
eager to serve their country in every way. 
Slight physical infirmities or the fact that one 
is beyond the age limit, fifty-five vears, or the 
fact that one is needed for essential public or 
institutional service, while precluding active 
work in camp or field or hospital in the war 
zone, should not prevent these patriotic 
physicians from close relation with govern- 
mental needs at this time. 

It was in Philadelphia that the idea of such 
an organization was first put forward, Dr. 
William Duffield Robinson having initiated 
the movement resulting in the formation last 
summer of the Senior Military Medical As- 
sociation with Dr. W. W. Keen as president 
a society which now has 271 members. 
Through the Committee on States Activ- 
ities of the General Medical Board the matter 
of forming such a nation-wide organization 
was taken up last October in Chicago at a 
meeting attended by delegates from forty- 
six states and the District of Columbia. This 
committee, of which Dr. Edward Martin and 
Dr. John D. McLean—both Philadelphians 
—are respectively chairman and secretary, 
unanimously endorsed the project. A 
smaller committee, with Dr. Edward P. 
Davis, of Philadelphia, as chairman, was ap- 
pointed to draft conditions of membership, 
the General Medical Board unanimously 
endorsed the committee’s report, the Execu- 
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tive Committee — including Surgeons Gen- 
eral Gorgas of the Army, Braisted of the 
Navy, and Blue of the Public Health Service 
—heartily approved and passed it to the 
Council of National Defense for final action, 
and the machinery of the new body has been 
started by the sending of a letter to the State 
and County Committees urging interest and 
the enrollment of eligible physicians. 

It is intended that this new corps shall be 
an instrument able directly to meet such civil 


“and military needs as are not already pro- 


vided for. The General Medical Board holds 
it as axiomatic that the health of the people 
at home must be maintained as efficiently as 
in times of peace. The medical service in 
hospitals, medical colleges and laboratories 
must be upto standard ;the demands incident 
to examination of drafted soldiers, including 
the reclamation of men rejected because of 
comparatively slight physical defects; the 
need of conserving the health of the families 
and dependents of enlisted men and the pres- 
ervation of sanitary conditions — all these 
needs must be fully met in time of war as in 
time of peace. They must be met in spite of 
the great and unusual depletion of medical 
talent due to the demands of field and 
hospital service. 

In fact, and in view of the prospective 
losses in men with which every community 
is confronted, the General Medical Board 
believes that the needs at home should be 
even better met now than ever. The carrying 
of this double burden will fall heavily upon 
the physicians, but the medical fraternity is 
confident that it will acquit itself fully in this 
regard, its members accepting the tremen- 
dous responsibility in the highest spirit of 
patriotism. It will mean, doubtless, that 
much service must be gratuitous, but the 
medical men can be relied upon to do their 
share of giving freely, and it is certain that 
inability to pay a fee will never deny needy 
persons the attention required. 

It is proposed that the services rendered 
by the Volunteer Medical Service Corps 
shall be in response to a request from the 
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Surgeon General of the Army, the Surgeon 
General of the Navy, the Surgeon General 
of the Public Health Service, or other duly 
authorized departments or associations, the 
general administration of the corps to be 
vested in a Central Governing Board, which 
is to be a committee of the General Medical 
Board of the Council of National Defense. 
The State Committee of the Medical Section 
of the Council of National Defense consti- 
tutes the Governing Board in each state. 


Conditions of membership are not onerous - 


and are such as any qualified practitioner can 
readily meet. It is proposed that physicians 
intending to join shall apply by letter to the 
Secretary of the Central Governing Board, 
who will send the applicant a printed form, 
the filling out of which will permit ready 
classification according to training and ex- 
perience. The name and data of applicants 
will be submitted to an Executive Committee 
of the State Governing Board, and the final 
acceptance to membership will be by the na- 
tional governing body. An appropriate 
button or badge is to be adopted as official 
insignia. 

The General Medical Board of the Council 
of National Defense is confident that there 
will be ready response from the physicians 
of the country. The Executive Committee of 
the General Medical Board comprises: Dr. 
Franklin Martin, Chairman; Dr. F. F. Simp- 
son, Vice-Chairman; Dr. William F. Snow, 
Secretary ; Surgeon General Gorgas, U. S. 
A.; Surgeon General Braisted, U. S. Navy; 
Surgeon General Rupert Blue, Public Health 
Service; Dr. Cary T. Grayson, Dr. Charles 
H. Mayo, Dr. Victor C. Vaughan, Dr. 
William H. Welch. 





OUR HONOR ROLL. 


Our Honor Roll as published below now 
constitutes a grand total of one hundred and 
forty-four physicians. They are divided in 
the services as follows: Medical Corps— 


Lieutenant Colonel, 1; Medical Reserve 
Corps—Majors, 13; Captains, 28; 1st Lieu- 
tenants, 89; total, 131. United States Navy 
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—Passed Assistant Surgeons, 2; Assistant 
Surgeons, 3; total, 5. National Guard 
United States (Fla.)—Majors, 3; Captain, 
1; 1st Lieutenants, 4; total, 8. The list is 
gradually becoming complete ; we urge all to 
help us maintain it in a thorough manner. 


MEDICAL CORPS, U. S. ARMY. 
Home Address. 


Lieut.-Colonel Joseph Y. Porter......... Key West 
MEDICAL OFFICERS’ RESERVE CORPS. 
Major Frank E. Artaud...............- Key West 
Major M. H. Axline.............-+- St. Petersburg 
Major John E. Boyd ...........++++- Jacksonville 
Major Frederick G. Barfield.......... Jacksonville 
Major Chauncey L. Chase ............-- Fort Dade 
Major James B. Griffin.............- St. Augustine 
Major H. H. Harris...........s.0e00% Jacksonville 
Major Graham E. Henson............ Jacksonville 
Major Frederick E. Jenkins............... Palatka 
Major Frank R. Maura...........---+++++e0> Ojus 
Major Lucien B. Mitchell...............-- Tampa 
Major Harry Peyton ..............+..- Jacksonville 
Major Raymond C. Turck ........... Jacksonville 
Captain A. E. Acker.........-.seeee0. Jacksonville 
Captain E. G. Birge ..........e-ee0- Jacksonville 
Captain H. O. Black ..............4: Jacksonville 
Captain Andrew R. Bond ...........-.+-- Tampa 
Captain T. Z. Cason. .............000 Jacksonville 
Captain Lester J. Efird ................45- Tampa 
Captain Stanley Erwin ..............- Jacksonville 
Captain Albert H. Freeman .............. Starke 
Captain Julian Gammon ............- Jacksonville 
Captnin J. TEBMON. 2... 6.000 osiecccccsccesc Sarasota 
Captain Henry Hanson .............. Jacksonville 
Captain Maurice E. Heck............ St. Augustine 
Captain Samuel G. Hollingsworth..... Bradentown 
Captain Owen H. Kenan ............. Palm Beach 
Captain S. M. R. Kennedy.............- Pensacola 
Captain William W. Mills ............... Miami 
Captain William B. Moon .............. Lakeland 
Captain Frederick C. Moor ........... Tallahassee 
Captain John MacDiarmid .............. DeLand 
Captain R. B. McLaws.................05 Tampa 
Captain D. W. McMillan ............. Pensacola 
Captain John D. McRae................-. Tampa 
Captain Thomas A. Neal................. Sanford 
Captain James B. Parramore.......... Jacksonville 
Captain James D. Pasco ............. Jacksonville 
Captain J. Y. Porter, Jr...............-- Key West 
Captain M. B. Swift ...........esseeeee- Orlando 
Captain Harry F. Watt ...............000- Ocala 
1st Lieut. Daniel M. Adams ........ Panama City 
1st Lieut. Allen M. Ames .............. Pensacola 
1st Lieut. C. A. Andrews ................. Tampa 
1st Lieut. Harold M. Beardall............ Orlando 
1st Lieut. Henry P. Bevis................. Arcadia 
1st Lieut. James H. Bickerstaff ......... Pensacola 
1st Lieut. Everard Blackshear .............. Citra 
1st Lieut. Louis B. Bouchelle ............. DeLand 
1st Lieut. John T. Bradshaw......... San Antonio 
1st Lieut. Percy H. Brigham ............ Branford 
1st Lieut. Herbert L. Bryans ........... Pensacola 
1st Lieut. B. A. Burks.................. Titusville 
ist Lieut. Fay A. Cameron ................ Tampa 
1st Lieut. Chauncey L. Chase .......... Fort Dade 
1st Lieut. Joseph H. Chiles ............ Cleremont 
1st Lieut. William A. Clark.......... Pine Barren 
ist Lieut. J. S. Coker... occ. ccc ccc caeecs Gardner 








Ist Li 


Ist Li 
Ist Li 
Ist Li 
Ist Li 
Ist Lid 








and 


npa 
cola 
npa 
ford 
rille 
rille 
Vest 
indo 
cala 
City 
cola 
mpa 
ando 
adia 
icola 
Nitra 
Land 
tonio 
ford 
cola 
ville 
mpa 
Dade 
mont 
arren 
-dner 








OUR HONOR ROLL 275 


ist Lieut. Henry B. Cordes ........... Jacksonville 
ist Lieut. Charles S. Cooper............- St. Cloud 
1st Lieut. Wallace P. Crigler .............. Ocala 
tet Lieut. T. G. Croft. ..2.0605.00000 Jacksonville 
Ist Lieut. Clinton W. D’Alemberte ..... Pensacola 
Ist Lieut. James S. Davidson ......... Clearwater 
1st Lieut. Kenneth McC. Davis........... Westbay 
Ist Lieut. Gaston Day .............+. Jacksonville 
Ist Lieut. L. B. Dickerson ............. Clearwater 
Ist Lieut. George W. Dupree.......... Blue Creek 
1st Lieut. William T. Elmore ......... Gainesville 
ist Lieut. Orin O. Feaster .............. Mulberry 
Ist Lieut. Necy L. Gachet ............... Century 
ist Lient. Harry C: Galey..... 0.605025 Key West 
Ist Lieut. Claude V. Gautier........... Passagrille 
Ist Lieut. Hugh St. C. Geiger.......... Kissimmee 
Ist Lieut. H. M. Ginsberg .............. Pensacola 
Rat Lreut, Piel Gees once cence ccccccsecs Mulberry 
ee A Perr ree Mayo 
Ist Lieut. John D. Griffin .............. Lakeland 
ee ee reels Sopchoppy 
Ist Lieut. John Halliday ................. Tampa 
Ist Lieut. Drew R. Handley .......... Jacksonville 
Ist Lieut. MacMiller Harrison........... Palmetto 
Ist Lieut. John R. Hereford ........... Fort Dade 
Ist Lieut. Frank P. Hixon .............. Pensacola 
ist Lieut. John C. Holley ............ 20.000: Pace 
et Ehewts TA... F. BIOORG ooiics s cveccsen Jacksonville 
Set Toewt, Tiny BOWS ooo. occciccscvescess Daytona 
DOE Ses ns BE os oho nns.s wa suse siemnd Ocala 
Ist Lieut. Edward Jelks ............. Jacksonville 
Ist Lieut. Charles L. Jennings ........ Jacksonville 
Ist Lieut. Charles L. Kennon.......... Jacksonville 
Ist Lieut. Alpheus C. Koon .......... Jacksonville 
Ist Lieut. William J. Lancaster............ Tampa 
Ist Lieut. Richard Leffers .............. Lakeland 
1st Lieut. John P. Long ................ Lake City 
ist Lieut. John W. McClane ....... St. Petersburg 
Ist Lieut. George S. McClellan.......... Wellborn 
Ist Lieut. James R. McEachren......... Monticello 
Ist Lieut. Harry B. McEuen ............... Quincy 
Ist Lieut. William G. McKay ....... Jacksonville 
Ist Lieut. Earle H. McRae ................ Tampa 
eg ee ee ee ree Tampa 
Ist Lieut. George M. Mitchell......... Jacksonville 
Ist Lieut. Joseph A. Mixon ............. Pensacola 
Ist Lieut. H. P. Newman ................. Bartow 
Ist Lieut. John A. Newnham ........... Cleremont 
Ist Lieut. John K. Norwood .......... Jacksonville 
Ist Lieut. Bascom H. Palmer............... Tampa 
Ist Lieut. Henry E. Parnell............ Fort Myers 
Ist Lieut. Archie R. Parrott .......... Jacksonville 
Ist Lieut. James L. Pennington........... Fountain 
Ist Lieut. J. O. Philips ....... Worthington Springs 
Ist Lieut. William H. Pickett.......... Gainesville 
Ist Lieut. Marion E. Quina ............ Pensacola 

Ist Lieut. Shaler A. Richardson ...... Jacksonville 

Ist Lieut. Dwight M. Rivers............ Lake City 

Ist Lieut. E. T. Sellers ............... Jacksonville 

Ist Lieut. George W. Sherouse ........ Campville 

Ist Lieut. E. E. Strickland ............ Miccosukie 

Ist Lieut. Baldwin S. Stutts ........... Port St. Joe 

Ist Lieut. G. C. Tillman ............. Gainesville 

Ist Lieut. W. J. Vinson ........... Tarpon Springs 

Ist Lieut. Adam C. Walkup ............ McIntosh 

Ist Lieut. Archie Watson ............... Live Oak 

Ist Lieut. B. L. Whitten .............. Fort Pierce 

Ist Lieut. John M. Whitfield .............. Malone 

Ist Lieut. William E. Whitlock...... : :.Fort White 

Ist Lieut. Charlton C. Whittle ........... Nocatee 

Ist Lieut. Daniel B. Williams .......... Lake City 


Ist Lieut. Albert H. Wilhienson........ Jacksonville 


THE NAVY. 


Passed Assistant Surgeon W. P. Dey. . Jacksonville 
Assistant Surgeon Thomas §. Field... . Jacksonville 


Assistant Surgeon Boyd Gilbert........ Pensacola 
Passed Asst. Surgeon J. Knox Simpson, Jacksonville 
Assistant Surgeon D. C. Thompson...... Pensacola 
NATIONAL GUARD UNITED STATES (FLA.). 
Major Lorin Green .............+++: Jacksonville 
Major Ralph Green ............+++: Jacksonville 
Major James H. Livingston .......... Jacksonville 
eh a eee Gainesville 
ist Lieut. Daniel C. Campbell.......... Marianna 
Ist Lieut. John R. Hawkins ............ Williston 
ee a oe rer ee Milton 
Ist Lieut. J. M. Mitchell ............... Millville 





MEETING OF GENERAL MEDICAL 
BOARD OF COUNCIL OF NATION- 
AL DEFENSE HELD IN CONNEC- 
TION WITH DEDICATION OF 
WARDEN McLEAN AUDITORIUM 
AT CAMP GREENLEAF, CHICK- 
AMAUGA PARK, GA. 


The dedication of the Warden McLean 
Auditorium at Camp Greenleaf, the military 
medical school at Camp Chickamauga, Ga., 
on March 1ith, was made notable not only 
because of the presence of the Surgeon Gen- 
eral of the Army and members of his staff, 
as well as many distinguished medical men 
from military and civil life, but also because 
of the regular meeting there on March 10th 
of the General Medical Board of the Council 
of National Defense, usually held in Wash- 
ington, About 1,000 doctors, who as Medi- 
cal Reserve Officers are taking the three 
months’ course, accepted the invitation to 
attend, extended by Dr. Franklin Martin, 
member of the Advisory Commission of the 
Council and chairman of the board. 

These members of the General Medical 
Board attended: Dr. Franklin Martin, Chair- 
man; Dr. William F. Snow, Secretary ; Sur- 
geon General William C. Gorgas, Dr. Victor 
C. Vaughan, Dr. William H. Welch, Dr. 
John Young Brown, Dr. John G. Clark, Dr. 
Thomas S. Cullen, Dr. Edward P. Davis, Dr. 
William D. Haggard, Dr. Jabez Jackson, Dr. 
Edward Martin, Dr. Charles H. Mayo, Dr. 
Stuart McGuire, Dr. John D. McLean, Dr. 
Hubert A. Royster. 
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Introduced by Dr. Martin, Surgeon Gen- 
eral Gorgas said he knew of no more impor- 
tant work than the activities being developed 
at Camp Greenleaf; that the necessity of 
military medical training is obvious; also 
that on a visit to England five years ago he 
learned that the great developments in the 
English system had been forced by the neces- 
sities arising during the Boer War; so, he 
said, the United States military medical 
service is being developed by the exigencies 
now confronting us and would continue 
after the war. He said he gained from the 
British service ideas of value for his admin- 
istration. 

Dr. William. H. Welch read a statement 
giving illuminating figures as to the status in 
the Army and Navy. Men enrolled in the 
Medical Officers’ Reserve Corps, and recom- 
mended to the Adjutant-General’s office. 
totaled 21,824,0f whom 17,313 have accepted 
their commissions. Of 5,378 recommended 
in the Dental Reserve Corps, 5,086 have 
accepted. Of 1,067 recommended in the 
Sanitary Corps, 865 have accepted. Of 152 
recommended in the Ambulance Service, 138 
have accepted. There are 844 officers in the 
Naval Medical Corps and 103 in the Naval 
Dental Corps. There are 827 medical and 
199 dental officers enrolled in the Naval Re- 
serve Force. There are available in the 
Naval Medical Reserve Corps, retired offi- 
cers, acting assistant surgeons and national 
naval volunteers, naval militia and coast 
guard, 284 men. Total of officers available 
for active naval service are 2,257. There are 
207 chief pharmacists and pharmacists, 7,000 
hospital corpsmen in the regular service and 
1,000 in the reserve, making a total available 
for active service in these branches of 8,207. 
In February there was an exceedingly satis- 
factory decline in the admission rates for 
communicable diseases, as well! as for all 
causes. In the force afloat, the situation as 
to pneumonia and cerebrospinal fever is very 
satisfactory. Scarlet fever has been slightly 
more prevalent than usual, but in no sense 
epidemic; a very satisfactory decrease in 


measles, mumps continues as heretofore. In 
the fleet there were 1 case of cerebrospinal 
fever, 20 of German measles, 35 of measles, 
167 of mumps, 26 of scarlet fever, 43 of 
pneumonia, lobar and broncho. Health 
conditions afloat are highly satisfactory. 

Dr. Martin, in expressing the regrets of 
Surgeon General Braisted, of the Navy, who 
was unable to be present, said: “I was in 
Admiral Braisted’s office one morning and 
found him getting reports by telephone from 
his various naval stations. From 8.30 to 
10.30 o'clock every morning he receives these 
reports, and gives instructions, thus keeping 
in constant touch.” 

Before introducing Passed Assistant Sur- 
geon C. P. Knight of the United States 
Public Health Service, who reported in the 
absence of Surgeon General Blue, Dr. Martin 
read the following telegram received from 
General Blue:: 

“Washington, D. C., March 9, 1918. 
“Dr. Franklin Martin, 

“Chattanooga, Tenn. 

“Request that you give publicity to the 
fact that Public Health Service is greatly in 
need of the services of competent sanitari- 
ans, particularly medical officers, sanitary 
engineers and scientific assistants. Salaries 
vary from $1,800 to $2,500 per annum. Ap- 
plicants should address Surgeon General, 
United States Public Health Service, Wash- 
ington, D. C., stating in full experience and 
training which they have had. 

‘BLUE.” 

Surgeon Knight’s report summarized the 
good work done under his direction since 
September, 1917, in the five-mile zone 
around Chickamauga Park, a zone having 
100,000 population, including 60,000 in 
Chattanooga. Concrete results included: 
Inspection of 375 restaurants, of which 148 
complied with the regulations; 39 barber 
shops, of which 29 have been furnished cards 
indicating full compliance; anti-fly cam- 
paign; examination of 2,500 employees of 
restaurants, barber shops and dairies, 3 per 
cent being dismissed because of having com- 
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municable disease ; complete survey of 3,000 
rural homes, accompanied by educational 
talks resulting in orders for installation of 
sanitary privies ; complete survey of private 
water supplies; inspection of all industrial 
plants, with corrections under way ; submis- 
sion of fuller reports by physicians, and all 
reported cases being tabulated and investi- 
gated ; inspection of all dairies; pasteuriza- 
tion of about 30 per cent of milk supply; 
‘ating establishments compelled to serve 
pasteurized milk; thorough medical inspec- 
tion of Chattanooga schools and intensive 
rural school surveys recommended ; provid- 
ing Chattanoga with full-time physician and 
6 Public Health Nurses by the U.S. P.H.S.; 
establishment of unit for treatment of ve- 
nereal diseases; conference with Attorney- 
General of Tennessee which led to Governor 
Rye’s order to Chattanooga Board of Health 
to proclaim venereal diseases a menace to 
the civil and military population and direct- 
ing it to make regulations for control in co- 
operation with the Provost Marshal, and 
steps under way to make this a state-wide 
campaign ; and introduction and passage of 
ordinances in adjacent counties providing 
sanitary sewage disposal. Lieutenant Com- 
mander Knight has been made a deputy 
health officer by county and city authorities. 

Dr. William D. Haggard, of Vanderbilt 
University, read a statement for the Red 
Cross which showed that there are 20 base 
hospitals on active duty abroad and 14 others 
mobilized of 19 certified as ready for im- 
mediate service. Distribution of sweaters to 
soldiers and sailors and all Red Cross sources 
totals at least 1,250,000. Authority for Red 
Cross work within camps has been conferred 
by an official order signed by the Secretary 
of War. Contracts for convalescent houses 
in + camps have been let and others will soon 
be signed. Twenty-seven sanitary units co- 
operated with federal and state authorities in 
February in 17 different states. The 4 
laboratory cars, “Reed,” “Pasteur,” “Lister” 
and “Metchnikoff,” have been turned over to 


the Army Medical Corps. Venereal clinics 
are now in operation in 17 camp cities. 

Major William F. Snow, reviewing the 
work of the Committee for Civilian Coopera- 
tion in Combating Venereal Diseases, said 
that military medical advisors have been 
provided for state Boards of Health, 
municipal clinics are being placed, and an ex- 
cellent moving-picture film, “Fit to Fight,” 
has been prepared to be shown at the camps 
as an educational measure. 

Major Edward Martin, reporting for the 
Committee on States Activities, told of co- 
operation with the state societies in various 
ways. Reporting for the Editorial Com- 
mittee, he mentioned the 6 manuals on medi- 
cal military practice, all of which have been 
approved by the Surgeon General’s office. 

For the Committee on Surgery, Dr. 
Charles H. Mayo told how data on 21,000 
physicians had been gathered and placed on 
cards convenient for the ready selection of 
individuals and groups suited for any given 
task, a duplicate set of which cards has been 
prepared for the use of the Surgeon Gen- 
eral’s office in France. Dr. Mayo emphasized 
the need of reconstructing wounded men, 
not only for field service, but also for labor 
after the war, inasmuch as the usual tide of 
immigration has ceased. Citing the many 
Government activities in which medicine 
enters, he said these relations, he believed, 
could be coordinated in no way except by 
having a medical man as a Cabinet Officer. 
He closed with this plea for recognition of 
medical military men: 

“Medical men must have adequate rank. 
They are entitled to it. For it is not as if 
they were at work in the military service do- 
ing work to which they are new and un- 
accustomed. They are working in the line 
to which they have given their lives. They 
can’t do their best unless they have adequate 


recognition and rank.” 

In the absence of Miss M. Adelaide Nut- 
ting, Chairman, Miss Ella Phillips Crandall, 
Secretary, reported for the Committee on 
Nursing. The total nurses enrolled to date 
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are 18,344, of whom 10,000 have enrolled 
with the Red Cross since April 6, 1917. The 
Red Cross had supplied the Army with 6,220 
up to March 1, and 1,000 to the Navy and 
Public Health Service. As insufficiency of 
nurses in December was ‘due in some camps 
to lack of housing accommodations, and in 
others to the fact that a larger quota had not 
been called for, the committee recommended 
to the Surgeon Generals of the Army and 
Navy that suitable accommodations be 
provided in adjacent towns where necessary ; 
that there be a quota of not less than one 
nurse to 6 acutely ill men; that a reserve of 
25 above the prescribed quota be stationed 
at each hospital; that Miss Anne W. Good- 
rich be assigned to inspect military and naval 
. hospitals, and that Superintendents of three- 
year training schools graduate the 1918 
classes early. These recommendations re- 
ceived unanimous endorsement of the Execu- 
tive Committee of the General Medical 
Board, the Surgeon Generals and the Secre- 
tary of War, since which time all demands 
for nurses have been met. The committee is 
continuing its campaign to attract young 
women into training schools and is cooperat- 
ing in the courses to be given at Vassar 
College this summer for young women who 
shall have registered for entrance to a 
graduate school of nursing in October, these 
women then being eligible for graduation in 
two years instead of three. Appeals to train- 
ing schools and professional registries, to- 
gether with the Red Cross campaign for 
nurse enrollment, will, the committee 
believes, readily provide the 5,000 additional 
nurses who, it is expected, will be required 
by June 1; and that the total of 37,500 
graduates will be furnished as needed. The 
committee is seeking relative rank as rec- 
ognition for Army and Navy nurses, they 
having all been provided for in the War Risk 
Insurance Law through the committee’s 


efforts. 
Miss Crandall. also reporting for the Sub- 


Committee on Public Health Nursing of the - 
g 


Committee on Hygiene and Sanitation, told 


of an experiment in two states in coopera- 
tion with the Food Administration, whereby 
Public Health Nurses are to have special in- 
struction in food economics. 

Dr. Jabez Jackson, of Christian Church 
Hospital, Kansas City, Mo., spoke of the 
need of nurses to take the place of experi- 
enced nurses who have gone into military 
service, saying that 12 out of 15 nurses had 
gone from one hospital in his city. He 
advocated special attention to nurse appren- 
ticeship in hospitals. 

Introduced as President-Elect of the 
American Medical Association, Dr. Arthur 
Dean Bevan expressed the confident belief 
that, whether the war lasts three years or five 
years and requires 3,000,000 men or5,000,000 
men, the medical profession will continue to 
stand by “until the job is finished.” He said: 
“It is the one business of the American 
Medical Association to educate the profes- 
sion to realize the extent of the work before 
it. At our great meeting in June I should 
like to have back with us such men as Osler 
and Dupage to tell us at first hand some- 
thing of their work and the need for such 
work as theirs on the other side.” 

Major John D. McLean told of the 
progress of the plans for the Volunteer 
Medical Service Corps, reading the condi- 
tions of membership. This body will be open 
to reputable physicians ineligible to the 
Medical Officers’ Reserve Corps because 
they are over the age of 55, on account of 
physical disability, or because of necessity 
for home service, or other good reason. “An 
organization of the doctors at home to do a 
something when there is a something to do” 
was the way Dr. McLean summarized the 
function of this new organization which will 
act when called upon by the Surgeon Gen- 
erals of Army, Navy or Public Health 
Service. He emphasized the fact that this 
organization “will not protect slackers at 
home.’ Dr. McLean exhibited an attractive 
design proposed for insignia. 

Lieutenant Colonel Victor C. Vaughan, 
reporting for the Committee on Legislation, 
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told of the request of the Army medical offi- 
cers for higher rank and greater authority, 
and of the Owen-Dyer Bill (S. 3748 and H. 
R. 9563) now pending in Congress. He 
cited instances which he said indicated need 
for greater rank, and then read the following 
letter from President Wilson to Dr. Franklin 
Martin, endorsing the bill: 
“March 5, 1918. 

“My dear Dr. Martin: 

“T read very carefully your memorandum 
of February 27th about the rank accorded 
members of the Medical Corps of the Army 
and have taken pleasure in writing letters to 
the chairmen of the Military Committees of 
the House and Senate, expressing the hope 
that the bill and resolution may be passed. 

“Cordially and sincerely yours, 
“Wooprow WILSON.” 
“Dr. Franklin Martin, 
“Advisory Commission, 
“Council of National Defense.” 


The dedication exercises on Monday 
morning, March 11th, were attended by a 
throng which filled the auditorium to over- 
flowing. On the stage was a notable group 
of army medical officers, with a sprinkling of 
civilian doctors of national and international 
fame. Lieutenant Colonel Roger Brooke 
presided. Those on the stage included: 
Surgeon General William C. Gorgas, Briga- 
dier General J. B. Erwin, in command of 
Camp Forrest; Colonel Henry Page, Dr. 
Franklin Martin, Member Advisory Com- 
mission, Council of National Defense and 
Chairman General Medical Board; Colonel 
E. L. Munson, Lieutenant Colonel V. C. 
Vaughan, Lieutenant Colonel William H. 
Welch, John Hopkins University Medical 
School; Major Charles H. Mayo, President 
American Medical Association; Dr. Arthur 
Dean Bevan, President-Elect American 
Medical Association ; Dr. Edward P. Davis, 
Philadelphia; Major John D. McLean, 
Major Stuart McGuire, Major George E. de 
Schweinitz, and many others. 

After music by the Camp Greenleaf 
orchestra and invocation by Bishop Thomas 
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F. Gailor, Episcopal Bishop of Tennessee, 
Dr. John G. Clark, of Philadelphia, made the 
speech of formal presentation of the $10,000 
auditorium on behalf of Mrs. Wm. McLean, 
whose son, Warden McLean, while in the 
officers’ training camp at Ft. Oglethorpe, 
was accidentally killed. Coloney Henry 
Page, who, since his graduation from the 
University of Pennsylvania School of Medi- 
cine in 1894, has been continuously in the 
.tegular army and whose efficient, untiring 
efforts have transformed the site which in 
1898 was the dumping ground for the 
Chickamauga Camp, made the speech of 
acceptance. He said it is his ambition to have 
here a great postgraduate training camp, 
and that he hopes to see the temporary build- 
ings replaced by permanent structures. 

He was followed by General Gorgas, who 
argued convincingly for military training for 
medical officers. He said that notwithstand- 
ing handicaps, the present American Army 
has established a sanitary world’s record, for 
it has cared for 1,000,000 men and the death 
rate is 10 men per thousand, whereas Japan 
during the Russo-Japanese War was deemed 
to have accomplished marvel when she kept 
her death rate down to 0 per thousand. 
“This is but the beginning of Camp Green- 
leaf,” he said. “This probably will be the 
focus of our medical activities.” He said 
that Camp Greenleaf, located in the geo- 
graphic center of 450,000 troops in training, 
seems the logical location for the one great 
medical training ground, with accommoda- 
tions there possibly for 40,000 men, trebling 
its present capacity. He expressed a wish 
that the Council of National Defense might 
interest itself in such a project, and he said: 
“From past experiences I am sure of their 
interest.” 

Brigadier General J. B. Erwin, the Com- 
mandant at Camp Forrest, adjacent to Chat- 
tanooga, in a happy speech indicative of the 
present cordial cooperation of the line officer 
with the medical branch of the service, 
evoked enthusiastic applause when he advo- 
cated a detention cantonment for the “laun- 
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dering” of recruits before they are allowed to 
mingle with the men in camp—thus decreas- 
ing the chances of mumps and measles, 
diseases which, he said, are certain to break 
out wherever bodies of men are gathered in 
camp or barracks. 

Lieutenant Colonel Victor V. Vaughan re- 
called a visit to Berlin in 1907 and a talk with 
Wassermann, the German medical authority, 
in which the latter expressed a fear that the 
50,000 soldiers quartered in Berlin and the 
other like units in other cities indicated that 
“some day” Germany’ military leaders 
would plunge that country in war which 
might mean the dismemberment of the 
empire. Dr. Vaughan expressed the hope 
that some day he might walk through the 
streets of Berlin and see flying from public 
buildings the flag, not of France, nor of 
Britain, nor of the United States, but of the 
German republic. 

Dr. Vaughan, reverting to conditions at 
Chickamauga as he found them in 1898, 
when there was not a single microscope nor 
test tube in the camp, contrasted those condi- 
tions with the fact that a medical camp has 
here been established. He contrasted the 
attitude of the line officer of those days with 
the work-together spirit of today. 

Dr. Edward P. Davis, of Philadelphia, 
praised the spirit of the doctors in training, 
and reminded the audience that physicians 
really entered the profession of war when 
they became medical students. “You are 
soldiers by inheritance and training,” he said. 

A review in the afternoon of the 12,000 
men in the various medical and sanitary 
units, with a: field hospital demonstration, 
had a dramatic setting. From the knoll 
overlooking the parade ground from the east 
several score interned Germans, ranged 
behind the wire of their stockade, viewed the 
spectacle, while on the western side of the 
field was the immense crowd of civilian 
visitors who came by automobile and trolley. 
Well in their rear, towering high above, rose 
historic Lookout Mountain. 

The Warden McLean Auditorium build- 


ing is situated in the center of Camp Green- 
leaf. Besides the main assembly hall there 
are several smaller rooms, including ortho- 
pedic museum, library and reference room, 
lecture rooms, study rooms and office. Since 
the opening of the camp 4,000 officers and 
20,000 enlisted men have been trained and 
sent to duty abroad or to instruct at other 


camps. 





TYPHOID IN AMERICAN CITIES. 


In this issue is the sixth annual summary 
of typhoid death rates in American cities of 
over 100,000 inhabitants. It need hardly be 
said that absolute accuracy is not claimed for 
these figures. Clerical errors are occasionally 
made in reporting figures to us and exact 
verification is naturally impossible. It is 
evident, too, that the usage in reporting 
typhoid deaths varies somewhat in different 
communities so that the recorded death rates 
are in some instances not strictly comparable. 
One source of error and misapprehension to 
which reference has been specifically made 
is the inclusion of deaths of non-residents 
occurring in city hospitals along with the 
deaths properly attributed to the city’s own 
population. This procedure naturally tends 
to exaggerate city typhoid rates generally as 
compared with the rates in the neighboring 
suburbs and rural communities. There is, 
however, no satisfactory means of control- 
ling data of this sort, and it is believed that 
the practice we have followed in this partic- 
ular is in general not unfair, especially when 
the same method is observed consistently 
through a series of years. It must be remem- 
bered also that if non-resident deaths were 
eliminated from the city figures in each case, 
it would still not be possible to include the 
deaths of residents occurring outside the 
city itself or the deaths due to infection con- 
tracted by non-residents within the city 
limits. In no case can it be maintained that 
exact accuracy is sectired, and the figures 
that we employ can be regarded as only an 
approximation. 
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THE GOOD SAMARITAN FUNCTION OF THE MEDICAL CORPS 


Making all reservations as to the precision 
and completeness of the statistical data 
furnished us, it may be considered that these 
typhoid summaries have a definite value. It 
may be true that the relative differences in 
the typhoid death rates of cities with rates 
under 5.0 per 100,000 are not specially 
significant, but there can be little doubt that 
the difference between those with rates 
under 5.0 and those with rates over 15.0 is 
significant and should be taken into account 
by public health authorities. There is reason 
to believe, also; that the annual typhoid sum- 
maries printed by The Journal have had a 
real influence in stimulating local interest in 
the typhoid situation, and in a number of 
instances in causing methods of sanitary re- 
form to be set on foot. The Journal has 
received sO many communications to this 
effect that there is no escape from the con- 
clusion that these annual summaries have 
been useful to members of the profession 
and to health officials in many places. 

It is of great interest to note the remark- 
able decline in the total average typhoid rate 
that has occurred in the large cities of this 
country since 1910. Whatever be the 
statistical objections in regard to accepting 
the figures on their face value, it can hardly 
be questioned that a very great improvement 
has taken place in the typhoid situation in 
this country since the publication of these 
annual summaries was first begun. The 1917 
typhoid death rate in a population of ap- 
proximately 25,000,000 will bear comparison 
with the rate in a similar population any- 
where in the world. The health officials of 
American cities deserve great credit for this 
improvement which has, to a large extent, 
freed sanitary science in this country from 
the reproach of excessively high city typhoid. 
—Journal A. M. A. 





THE GOOD SAMARITAN FUNCTION 
OF THE MEDICAL CORPS. 


Major George de Tarnowsky, M. R. C. 
(Review of Surgery and Medicine, March, 
1918, Vol. I, No. 1, prepared in the office of 
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the Surgeon General) gives one of the best 
descriptions of the surgery in the zone of 
advance, from personal observations on the 
French front. Attention of all medical 
officers is directed to the following: 

“Tn addition to hot meals which are carried 
to the soldiers in the trenches, the Medical 
Corps now sends hot tea, flavored with a 
small amount of brandy, to the front lines 
twice daily—a most welcome potion, which 
the soldiers look forward to with eagerness. 
The prevailing idea of the French Medical 
Corps is to make the fighting men feel and 
know that their comfort is being looked after 
and that everything is being done to mitigate 
the hardships under which they live. The 
French are strong believers in the personal 
element—the little acts of kindness, even of 
tenderness towards the individual soldier 
which have helped to keep up both his fight- 
ing spirit and his mental serenity. The 
‘tisaneries,/ as the hot tea stations are 
called, did not come into existence as the 
result of army orders; they represent a 
voluntary contribution to the soldier on the 
part of the Medical Corps. Begun in a small 
way, it was soon noticed that, where the 
‘tisaneries’ existed and the regimental 
kitchens were installed near enough to the 
trenches so that the food reached the soldier 
hot, the morale and fighting edge were of the 
finest.” 





A NEW REVIEW ON WAR SURGERY. 


There has just been prepared in the office 
of the Surgeon General a new pamphlet, 
“Review of War Surgery and Medicine” 
(March, 1918, Vol. I, No. 1). According 
to the editorial note this review is to appear 
monthly and to be devoted to abstracts of 
war medical literature. This little pamphlet 
will furnish the medical personnel of the 
Army abstracts of original papers of impor- 
tance, necessary information in a_ short 
compass, and prompt publication of reports 
which otherwise might not gain circulation. 

In this first volume there is a splendid 
review of Surgery in the Zone of Advance 
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prepared from data written by Major George 
de Tarnowsky, based upon his personal ob- 
servations in the French army front. It is 
the best description that has yet appeared in 
American literature of the war. 

This is followed by a most readable and 
instructive review of the most recent data on 
gas gangrene, trench foot and the general 
principles guiding the treatment of wounds 
of war. 

Copies of this review may be obtained by 
addressing the Superintendent of Docu- 
ments, Government Printing Office, Wash- 
ington, D. C., enclosing ten cents in stamps. 

This..ceview.. should be in the hands of 
every officer of the Medical Corps and 
should be of interest to the entire medical 
profession not in the service. The reviews 
are very well written and make most inter- 
esting and profitable reading. 





SAVE THE CHILD. 


The lives of one hundred thousand of the 
Nation’s children are to be saved in a child 
welfare drive which the Federal Children’s 
Bureau has announced today. The drive 
will begin on April 6th, one year from the 
day the United States declared war, and the 
first day of the Children’s Year. 

Public health authorities agree that half 
the deaths of young children are easily 
preventable. Each State will be assigned a 
definite quota of the hundred thousand lives 
to save. State councils of defense and the 
State women’s committees are being called 
upon to be responsible for the State quotas. 

Methods of work will be those which have 
already proved efficient in saving children’s 
lives in the United States and other warring 
countries. 

To inaugurate the Children’s Year a na- 
tion-wide weighing and measuring of babies 
and children of preschool age will be made. 
No such general test of the well-being of 
children has ever been attempted. It will 


show each community what its children need 
if the men of the rising generation are to be 


free from the physical defects which the 
draft has revealed. 

The plans contemplate economy for every 
purpose except for the essential means of 
protecting child-life. 

In cooperation with the Woman’s Com- 
mittee of the Council of National Defense, 
and therefore with the principal woman’s 
organizations of the country, the Children’s 
Bureau is preparing plans for a child-welfare 
campaign for the second year of the war. 
The first aim of the campaign will be to 
secure the Public Protection of Maternity 
and Infancy. 

Public health authorities agree that one- 
half the deaths of infants are easily prevent- 
able, and that if children were well born and 
well cared for there would be practically no 
deaths of babies. Three hundred thousand 
American children under five die each year. 
Authorities also tell us that most of the 
fifteen thousand mothers who died last year 
died needlessly. 

It is the plan of the Children’s Bureau to 
save a certain definite proportion of these 
lives. It is believed that one hundred thou- 
sand lives can be saved this year notwith- 
standing the withdrawal of a large propor- 
tion of doctors and nurses for war service. 

The State councils of defense and the 
State women’s committees are called upon to 
be responsible foy the State quotas. The 
actual methods by which those lives are to 
be saved are those whose effectiveness in 
saving children’s lives is already demon- 
strated. They are described at length in 
various pamphlets which have been prepared 
by the Children’s Bureau. 

3riefly the methods are as follows: 

First: The registration of births so that 
there may-be an immediate record of every 
child born; and nursing and medical skill 
may be provided wherever family income 
does not permit its being secured independ- 
ently. 

Second: For every mother prenatal care, 
necessary care, of doctor and public nurse at 
confinement, and after care. 
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SAVE THE CHILD 


Third: Children’s conferences where well 
babies can be taken periodically to be 
weighed and examined, and clinics where 
sick children may be given medical advice. 

Fourth: The organization of State and 
city divisions or bureaus of child hygiene. 

Fifth: The guarding of the milk supply, 
that every child may have his quota of clean, 
pure milk. 

Sixth: An income making possible decent 
living standards. 

In 1916 and in 1917 a nation-wide baby 
week was held under the auspices of the 
General Federation of Women’s Clubs and 
the Children’s Bureau which has resulted in 
awakening a new sense of civic responsibility 
for infant-life in thousands of localities, and 
has secured many new activities such as 
nursing services, clinics, children’s confer- 
ences, better milk and food supplies, better 
enforcement of birth-registration laws. 

In many communities the Baby Week cele- 
brations have cost large sums, in others the 
Baby Week has proved an exceedingly effec- 
tive means of awakening permanent interest 
at little or no expense. 

Valuable as Baby Week is, however, the 
present emergency demands a longer and 
more comprehensive program. After the 
Nation’s soldiers are provided for, the 
second year of the war should be dedicated 
by the civilian population to preserving the 
lives of the Nation’s children. Is there any 
greater patriotic duty for the civilian popula- 
tion than to safeguard the welfare of the 
Nation’s children ? 

Hence this year the plan is simpler and 
yet more far-reaching than ever before. It 
should be far more effective because through 
the women’s committees not only the General 
Federation of Clubs but all the great wom- 
en’s organizations of the country will lend 
their cooperation. 

Economy in unnecessary expenditures so 
as to save for essentials should characterize 
all work this year. 

It is known that the examinations of the 
draft have resulted in a considerable number 
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of rejections for physical defects which 
might have been remedied in infancy or early 
childhood if then recognized. Weight and 
height constitute on the whole a fair standard 
of development ; how do the young children 
of the United States measure up to such a 
standard ? 

As a test of child-welfare, to inaugurate 
the Children’s Year which begins on April 
6th, the anniversary of the declaration of 
war by the United States, a nation-wide 
weighing and measuring of babies and 
children of preschool age is proposed. No 
general test of children of preschool age lias 
ever been made, and an examination of such 
children with special reference to weight and 
height is now proposed as the primary fea- 
ture of the wartime Chiidren‘s“ear: 

The Children’s Bureau will provide a rec- 
ord card which will be arranged in duplicate 
so that one-half can be sent in to the Chil- 


dren’s Bureau and one-half kept by the 
parents. The record will be filled out by 
trained physicians and nurses in many 


places, but if parents can not take. their 
children to an examining station they can 
secure cards and make the record them- 
selves. The record card will show the fair 
standard for children of a given age and 
parents can judge for themselves where their 
children stand. Should there be any great 
divergence from this standard it is a warn- 
ing that the children’s health should be given 
medical consideration or should be carefully 
looked after. The records will all be gathered 
and tabulated by the Bureau. The weighing 
and measuring experiment can be conducted 
with little or no expense. 

Weighing and measuring should begin as 
soon as possible after the sixth day of April, 
and should be concluded within sixty days. 
It has been suggested that where Baby Week 
celebrations of any sort are to be held the_last 
six days of this period, being the first six 
days of June, should be taken for Baby 
Week. Such celebrations as are held, will, 
it is hoped, especially emphasize the need of 
public health nurses and of special protec- 
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tion for young infants against the various 
dangers of summer heat. 

One of the most remarkable developments 
of the war, a victory not heralded on front 
pages, yet which in time to come will be 
noted by all students of human-welfare is the 
saving of infant-life in England during the 
second year of the war. The report of the 
Chief Medical Officer of the Local Govern- 
ment Board, Sir Arthur Newsholme, 
published in 1917, shows for one sanitary 
district after another throughout England 
and Wales the number of babies who died 
before the war, those who died the first year 
of the war and the deaths for the second year 
of the war, 1916. 

It is startling to turn over the pages of 
this report-and to see that the general social 
confusion of the first year of the war 
resulted in a large increase in the number of 
babies who died. But in the second year of 
the war, when the local government board 
was enabled to grant financial aid to the 
various sanitary districts and to secure co- 
operation in its policy of health visitors for 
every mother and baby, of health centers for 
consultation, of hospital care for sick 
mothers and babies, the rate went down not 
only far below the rate for the year before. 
but far below the rate previous to the war. 

This record of life-saving in the midst of 
the strain of war by means so simple and so 
at command is, we believe, entirely without 
parallel. 

Although the United States now lacks the 
machinery for such Federal Aid as England 
was enabled to grant to local work it has 
power enough locally to make a very credit- 
able showing, and, it may be hoped, to pave 
the way for such governmental provision as 
will enable the United States to show the 
even greater salvage which its unexhausted 
condition makes possible. 

Again, why should the United States, 
especially the newer rural States, be satisfied 
with a less favorable infant mortality rate 
than that which New Zealand can show ? The 
New Zealand rate has steadily gone down, 


notwithstanding the war, and is now almost 
precisely half the rate for the registration 
area of the United States; that is, in New 
Zealand one baby in twenty dies, while in the 
United States one baby in ten dies. The most 
favorable State rate in the registration area 
is 70, that of Minnesota. Why should Min- 
nesota not enter the race with New Zealand ? 

‘Information has just been received in this 
country that Dr. F. Truby King, of New 
Zealand, has sailed for Vancouver on his 
way to England. Dr. King is known as the 
active head of the New Zealand Society for 
the Health of Women and Children, an 
organization which, in cooperation with the 
Government, is credited with a large share 
of responsibility for the lowering of the New 
England infant mortality rate in recent 
years. This society was organized when 
Lord Plunket was Governor of New Zea- 
land, and its nurses are known as Plunket 
nurses in honor of Lady Plunket, who gave 
much aid to the society. 

It is significant that Dr. King is now going 
to England to undertake similar work there 
at the request of a society in which Lord and 
Lady Plunket are moving spirits. 

Dr. Truby King expects to be in the 
United States about three weeks. He writes 
that he wishes to be informed as to the latest 
developments in child-welfare work in the 
United States, and his plan is to visit various 
cities where notable work is now under way. 
The visit of Dr. King just now gives added 
emphasis to the importance of the nation- 
wide campaign for infant-welfare which the 
State and National Committees of Defense 
and the Children’s Bureau are undertaking. 





NEW AND NONOFFICIAL 


REMEDIES. 
ARSENOBENZOL ( DERMATOLOGIC RESEARCH 
LABORATORIES) 1 cM. AMPULES. — Each 


ampule contains 1 gm. arsenobenzol ( Der- 
matologic Research Laboratories), a brand 
of arsphenamine complying with the New 
and Nonofficial Remedies standards. These 
ampules are prepared for use in hospitals in 
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NEW AND NONOFFICIAL REMEDIES 


divided doses. Dermatological Research 
Laboratories, Philadelphia Polyclinic, Phil- 
adelphia. 

3ULGARIAN Bacit_us TasLets — Mut- 
ForD.—Tablets containing a practically pure 
culture of Bacillus bulgaricus. Used in the 
prevention and treatment of conditions due 
to intestinal putrefaction. Marketed in vials 
containing fifty tablets. An expiration date 
is stamped on the label. H. K. Mulford Com- 
pany, Philadelphia. (Jour. A. M. A., March 
2, 1918, p. 623.) 

HALAzONE - Monsanto, — A brand of 
halazone complying with the New and Non- 
official Remedies standards. Halazone is 
parasulphonedichloramidobenzoic acid. The 
Monsanto Chemical Company, St. Louis, Mo. 

Procaine—Apspotrr.—A brand of pro- 
caine complying with the New and Non- 
official Remedies standards. Procaine was 
first introduced as “novocaine.”” Chemically 
it is the monohydrochlorid of para-amino- 
benzoyldiethyl-amino-ethanol. It is used as 
a local anesthetic as a substitute for cocaine. 
The Abbott Laboratories. (Jour. A. M. A., 
March 16, 1918, p. 779.) 

TypHor Vaccine, Propiiyiactic. — A 
vaccine made from killed Bacillus typhosus. 
The vaccine is used for the prevention of 
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typhoid fever, for which purpose typhoid 
vaccines are of recognized utility. Marketed 
in different sized containers, containing 500 
million and 1,000 million killed Bacillus 
typhosus in 1 c.c. Eli Lilly and Company, 
Indianapolis. 

TypHor Vaccine, THERAPEUTIC. — A 
vaccine made from killed Bacillus typhosus. 
The vaccine is proposed for the treatment 
of typhoid carriers and as a concomitant 
measure to the usual routine of typhoid 
therapy. Marketed in different sized con- 
tainers, containing 100, 250, 500 and 1,000 
million killed Bacillus typhosus in 1 c.c. Eli 
Lilly and Company, Indianapolis. 

TypHor Mrxep Vaccine (TypHo-Bac- 
TERIN M1xeD).—A vaccine made from killed 
alpha and beta Bacillus paratyphosus and 
Bacillus typhosus. The vaccine is used for 
the immunization against typhoid and para- 
typhoid fevers and in the treatment of mixed 
infections of the typhoid bacillus and the 
paratyphoid bacilli. Marketed in different 
sized containers, containing 250 million alpha 
and beta Bacillus paratyphosus and 1,000 
million Bacillus typhosus in 1 c.c., and 500 
million alpha and beta Bacillus paratyphosus 
and 1,000 million Bacillus typhosus in 1 c.c. 
Eli Lilly and Company, Indianapolis. 





THE FLORIDA MEDICAL ASSOCIATION 


WILL MEET IN ANNUAL SESSION 
AT 


TAMPA 


MAY 15th and 16th, 1918 





Organized medicine never had such important 
functions to perform as at the present time. The 
profession has to be mobilized to heip win the war 


ATTEND THIS MEETING and shoulder your share of the burden. 








THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Publisher’s Notes 


ASCENDENCY OF THE AMPOULE. 


As evidence of the favor with which the 
medical profession has come to regard the 
glaseptic ampoule, it is worthy of note that 
Parke, Davis & Co. now supply in this form 
more than eighty sterilized solutions for 
hypodermic use. The fact is significant when 
it is remembered that the “ready-to-use” 
solution is distinctly a modern institution, 
having its introduction in this country less 
than ten years ago. 

Solutions in ampoules, it is obvious, have 
several advantages over those prepared in 
the ordinary way. They are ready for im- 
mediate use, any time, anywhere, there being 
no necessity to wait until water can be steril- 
ized and cooled. Accuracy of dose is insured, 
each ampoule containing a definite quantity 
of medicament. The solutions are aspetic ; 
they are permanent. 

Parke, Davis & Co. publish an 
brochure, a valuable little book of seventy 
pages, giving a list of their sterilized solu- 
tions, with therapeutic suggestions, dosage, 
descriptions of packages, prices, etc. The 
work contains a useful therapeutic index and 
an informing chapter on hypodermic medica- 
tion in general. Physicians and surgeons are 
advised to send to the Detroit laboratories of 
Parke, Davis & Co. for a copy of the book, 
requests for which are invited. 


*“Ampoules” 


THE BULGARIAN BACILLUS AS A 
REMEDIAL AGENT. 


A simple and effective remedy for the 
summer diarrheas and other common ail- 
ments of the intestinal canal is the Bulgarian 
bacillus. This was popularized a few years 
ago by the late Professor Metchnikoff, who 
pointed out that this organism, in the form 
of buttermilk, is extensively used by the Bul- 
garians, who have the reputation of being 
the longest-lived people in Europe. While 


‘this lactic acid organism is not, of course, a 


panacea for senility, it is a remedy of very 
great value for many intestinal affections. 
Clock and others have shown that by its use 
summer diarrheas of children can be con- 
trolled more quickly, and with less disturb- 
ance of the child’s regular food than with 
any other remedy. It has also been recom- 
mended for intestinal indigestion, auto- 
toxemia of intestinal origin, and even for 
such serious diseases as diabetes. 

It is important to use a culture of the Bul- 
garian bacillus which you can depend upon. 
Galactenzyme (Abbott) is such a culture. 
This product is made from the type A organ- 
isms, of established virility, under the most 
careful, aseptic precautions. It is available 
both in tablet form and in bouillon. For 
ordinary use the tablets are generally pre- 
ferred. We recommend a careful trial of 
Galactenzyme in cases of summer diarrhea. 
Now is the time to procure a supply. 





To Regulate The Bowels—For All Ages—At All Times 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


THE QUALITY 


MINERAL OIL 


ER: SQUIBB:&-SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL 








an 
nu 
bai 
ho 
bor 
twe 
Vici 
cule 
sad 
by 
thin 
care 
in th 
feeb 
outsi 
sand 
table 
deaf 
geniu 
ages, 
serio 
and 4 
envir 
condi 
cause 


*Re 
cal So 





